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tling booklet with detailed instructions and 
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Abstracts from the Occupational 
Therapy rtssociation Tustitute 


RESEARCH IN OCCUPATIONAL THERAPY 


FOREWORD 


The subject of the institute program of 1953, 
RESEARCH IN OCCUPATIONAL THERAPY,was se- 
lected because of increasingly frequent requests 
from the members of the American Occupational 
Therapy Association, for a study of this important 
and timely question. In the beginning we thought 
it would be difficult to bring people from other 
professions to explore with us the type of prob- 
lems involved in research in occupational therapy. 
We, as a whole, have not been trained in science, 
but rather in the art of healing. The institute 
program committee approached the members with 
the problem through correspondence and question- 
naires and we received a great deal of help and 
reassurance. You told us why you wanted an in- 
stitute on research and how you wanted us to 
handle it. We have tried to follow your sugges- 
tions. 

The program grew from a listing of about ten 
tonics which should introduce one to the tech- 
nianes of research. to a combination of papers, 
audience particivation and demonstrations. -For- 
tunately we had two years in which to develop 
the program and we needed every bit of that time. 
In selecting the panel, who were also your sveak- 
ers, we remembered your suggestion that “we keen 
it practical and related to our needs.” We selected 
peovle from the field of the social sciences, people 
actively engaged in research at this time: people 
who, we thought, would approach our subject and 
group sympathetically. We believe they have 
some understanding of the sort of work we are 
engaged in as occupational therapists. The results 
of your returned questionnaires were made avail- 
able to them that they might know your expressed 
wishes and needs. 
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Hogg Foundation, University of Texas, Austin. 
In addition Dr. Wells Goodrich, National Insti- 
tute of Mental Health, Bethesda, Marytand, helped 
with the planning from the very early beginning. 
It seemed that our subject caught the imagination 
of these people. Their experience in organizing 
and familiarity with our need made them valuable 
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research specialists and the members of our own 
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WHAT IS RESEARCH? 


BRADFORD B. HUDSON, Ph.D. 
Department of Psychology 
Rice Institute, Houston, Texas 


When I was asked to speak on the subject, 
“What Is Research?” I did the normal thing and 
consulted Mr. Webster. I found that it meant 
to search or investigate diligently—the verb; or 
diligent inquiry—the noun. The re of research 
is put there simply for emphasis. Except for the 
word “diligent” Webster’s definition of research 
did not arouse any strong associations. So shifting 
the emphasis slightly, I reinterpreted the subject 
for this discussion to mean, “What is research in 
terms of its demands upon the research worker.” 


I had been recently reviewing a manual on oc- 
cupational therapy and was struck with the fact 
that here was a science that was really on the 
frontier of three disciplines: your own, clinical 
psychology or psychiatry and social psychology. 
As I read, it became very apparent that the de- 
mands of the profession of occupational therapy 
coincide with many of those requirements that we 
normally associate with research. And there is 
one other fact that makes the picture exciting to 
those of us who are interested in research, the 
occupational therapist is working in what amounts 
to a research laboratory. In fact, one to which 
patients come voluntarily in contrast to a univer- 
sity laboratory where we often have to cajole the 
student to get him inside the door. From the 
point of view of research opportunity, the occupa- 
tional therapist is in a most favorable position. 


I do not need to review the demands that your 
profession places upon the occupational therapist. 
I would like, however, to review some of those 
which are placed upon the research worker—you 
noting the similarities. 


Perhaps we should begin by stating that there 
are two ways of looking at the problem: what 
is research in terms of its demands upon the re- 
search man or woman; or from another point of 
view and to carry the analysis one step farther, 
what is research in terms of the personal qualifica- 
tions necessary to support these demands? With 
respect to the second, what are the personal qual- 
ifications or traits of a good research worker we, 
unfortunately, can say very little that is well docu- 
mented. An enormous amount of work has been 
directed at this problem, much of it focused upon 
creativity or genius. Eminent scientists, artists, 
writers have been studied carefully, but the results 
at the present time are disappointing. Traits that 
characterize one creative person do not regularly 
appear in others. 
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PERSONAL QUALIFICATIONS 


A few hints appear, however, in the literature. 
In one study, conducted by Roe in 1951 on a group 
of distinguished biologists, she found that in the 
developmental histories of this group of twenty 
carefully selected men there was evidence of some 
delay in social development and a slower pattern- 
ing of intellectual and vocational interests. This 
accounted perhaps, in part, for the lack of interest 
in an active social life that tended to characterize 
the group. It was apparent that the possession 
of superior intelligence was not the decisive factor 
in their success although they were all above the 
average. Thurston has expressed an opinion on 
this point. He feels that creative talent is actually 
quite different from intelligence although related 
to it. 

Curiosity and imagination are often mentioned 
as significant craits for the research scientist. This 
opinion is based upon common sense, however, 
and not upon studies of successful men. Possibly 
intense interest and high motivation for one’s work 
are the necessary conditions for the arousal of 
both. Reason and intuition are also frequently 
mentioned as significant, but again these can only 
be classed as reasonable assumptions. Research 
may eventually indicate both as aspects of the kind 
of intelligence required of the research worker. 


But we are dealing with hints and opinions. 
No research to date has approached a conclusive 
definition of traits of personality that are signifi- 
cantly related to creativity. In this study by Roe, 
however, there was one characteristic invariably 
present in the group. And this brings us back 
to the first way of looking at the problem: what 
is research in terms of the operations necessary 
in conducting it? Here I quote Dr. Roe,’ “The 
statement that can be made about all in the group 
of eminent biologists, without exception, is that 
they have worked at their jobs with persistent in- 
tensity, with single-minded devotion—and with 
great personal satisfaction. They have worked 
day and night, workdays and holidays; generally 
only reluctantly and usually chiefly because of 
outside pressure have they spent any noticeable 
amount of time on anything else. Most of them 
are happiest when they are working. Such con- 
centration usually appears as soon as the research 
concept is fully understood by them. And the 
concentration is on the work primarily as an end 
in itself, not for economic or social ends, or even 
for professional advancement and recognition, al- 
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though they are not indifferent to these.” Both 
interest and drive are necessary in combination to 
support the intense activity that seems to character- 
ize all members of this group. 

A qualification should be stated here, however, 
and one which good research administrators are 
well aware of. For many individuals, research is 
a challenge and an all-consuming interest only if 
he feels that it originated with him, that it is his 
own personal idea or creation. This is not unique 
to research. Who likes to weed his neighbor's 
vegetable garden? But feelings are stronger in 
the man who is creating and for some, his creation 
is destroyed by the intrusion of ideas that are not 
his own. A good administrator is most circum- 
spect in the manner in which he offers aid or sug- 
gestions. 


PREREQUISITES OF RESEARCH 


There are other demands upon the research 
worker, but in discussing them we are again forced 
to depart from documented studies, to rely upon 
observations and the consensus of opinion of men 
in the field. 

Without doubt, interest and energy, as described 
by Roe, rank high among the demands made by 
research. Although it is difficult to list the others 
in order of importance, certainly basic to produc- 
tive work is preparation—in other words, a basic 
knowledge of the field in which research is to be 
undertaken. This does not mean that one should 
be an encyclopedia of knowledge. In fact, it has 
been noted that students who do brilliantly on 
examinations do not necessarily make good re- 
search workers. The implications of this observa- 
tion are interesting, for it would mean that the 
kind of intelligence, measured by the ability to 
assimilate and retain facts which in turn chiefly 
determine school grades, is not the intelligence 
that is a prerequisite to research ability. This is 
consistent with Thurston’s” opinions. And we can 
all recall with satisfaction that Einstein failed his 
entrance examinations to the Polytechnic Institute. 

Intuitively, I think what is required is the kind 
of aptitude which enables one to organize into 
orderly, self-consistent patterns the significant data 
related to a given problem. This is achieved, and 
I believe it is a more or less spontaneous process 
in many individuals, as preparation progresses. 
Thus, given preparation, and attendant organiza- 
tion, gaps in knowledge and discrepancies in theory 
become apparent. The problems for research are 
these gaps and discrepancies. 

Preparation, of course, includes more than a 
systematic knowledge of our field. It refers also 
to learning skills and techniques, to understanding 
research design and methods of control. The 
rigor with which these are applied will determine 
to a large extent the value of a study no matter 
how brilliantly conceived. 
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The final requirement, and of particular im- 
portance to research in those sciences of human 
behavior, is observation. It is important because 
of the complexity of the subject matter. There 
are few aspects of human behavior, and none of 
significance as far as I know, that are not deter- 
mined by many different factors. To observe re- 
lationships and to note consistencies and incon- 
sistencies in a continually changing pattern of ac- 
tivity places an enormous burden upon the ob- 
server. To bring order to the welter of data and 
to provide some frame of reference to the observer, 
an hypothesis or theory is formulated. But un- 
fortunately, too often hypotheses and theories have 
a way of directing our attention, channeling and 
often biasing our observation. 


PLACE OF HYPOTHESES AND THEORIES 


One of the classical examples of the danger of 
formulating hypotheses too early and of holding 
to them too rigidly is that provided by Pavlov® and 
his associates in Russia. As you know, he initiated 
research on the conditioned reflex. As a physiol- 
ogist he thought that he had discovered a sensitive 
behavioral index which would permit inferences 
to underlying neurological activity. I do not de- 
preciate the significance of the methods which he 
developed but these appeared early in his research. 
The years of work directed at developing and 
testing his theory of brain function, which guided 
for twenty years the intense activity of a corps of 
workers, has contributed essentially nothing to our 
knowledge of the functions of the nervous system. 
To what mistakes in research method can we at- 
tribute this enormous waste of time? I would say 
that it was due primarily to too short a period of 
observation unfettered by theory. The methods 
devised by Pavlov, as you know, were later em- 
ployed in many university laboratories in the 
United States. With modifications in procedures 
and new points of view, it soon became evident 
that Pavlov’s theoretical concepts did not stand 
up under tests by the unbiased observer. 

Hypotheses are useful in planning research, but 
as Claude Barnard* stated, once the work is under 
way one should forget his theories. A person too 
intent upon finding support for his hypothesis is 
too apt to fail to observe significant events that 
are outside the framework of his theory. Chance 
factors have played a disquieting part in some of 
the most significant scientific discoveries. Many 
of these would have been overlooked if the re- 
searcher’s orientation had been too specifically 
focused. 

The circumstances leading to Fleming's’ discov- 
ery of penicillin is a case in point. He was work- 
ing with plate cultures of staphylococci and ob- 
served that the colonies of staphylococci around 
one colony (mold) died. Contamination had 

(Continued on page 150) 
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THE PRESENT STATUS OF RESEARCH 
IN OCCUPATIONAL THERAPY 


D. WELLS GOODRICH, M.D. 


Psychiatrist, Clinical Investigations Branch 
National Institutes of Mental Health 
U. P. 


Let us turn briefly to past developments in oc- 
cupational therapy which have laid a foundation 
for present day applied research in this field. 
Stimulated by two world wars, occupational ther- 
apy as a profession has (1) established that such 
services have value in the treatment of most pa- 
tients, (2) developed a pattern of working rela- 
tions with medical and other therapeutic profes- 
sions and (3) developed training centers and 
training standards for occupational therapists. 
These are but three examples of the type of initial 
developments within any profession which must 
be worked out to some degree before widespread 
research activity is feasible. 


Now rather than listing for you recent research 
accomplishments within occupational therapy, I 
think it would be more appropriate to outline a 
few general problems which research in this field 
will encounter. 


SCIENCE AND OCCUPATIONAL THERAPY 


What is the present status of research in occu- 
pational therapy? To answer this question we 
must first agree about the nature of research— 
or what James Bryant Conant’ has called “the 
tactics and strategy of science’—and about the 
nature of occupational therapy. I believe we can 
agree that scientific research is the organized 
process of searching for new insights and knowl- 
edge. In occupational therapy, we are interested 
particularly in knowledge about man’s anatomy, 
physiology, personality and social relationships 
which is useful in rehabilitation. From the pre- 
liminary phases of hunch-formation and informal 
observation to later phases of controlled experi- 
ment and validation of theory, research is an ex- 
tremely varied process. At various points in this 
process, medical science makes use of a tremendous 
diversity of human abilities and skills, from intui- 
tion and clinical experience to statistical ingenuity, 
and the power to fit research results from a specific 
project into the larger scheme of knowledge. Rare 
is the person or clinician who is equally capable 
in these many research abilities. On the other 
hand, anyone who has attained proficiency in one 
of the healing arts and who also understands the 
natural stages of science is in a position to par- 
ticipate in research. The question of course fol- 
lows on an individual level, where and how could 
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I, with my own private training, experience, set of 
interests and personality attributes make my most 
fruitful contribution. On the level of the pro- 
fession as a whole, one difficult problem is to en- 
lighten those motivated toward research activity 
with sufficient grasp of the total scientific process 
so that they will recognize where their own re- 
search opportunities and limitations lie. To illus- 
trate from the situation in psychiatry, it has been 
not infrequent that clinical research carried out 
by psychiatrists has excelled in intuitive richness 
and theoretical provocativeness, whereas similar 
research by psychologists has excelled in certain 
aspects of methodology and verification. Only as 
each discipline has gradually begun to recognize 
its own research assets and liabilities has increas- 
ingly fruitful interdisciplinary research become 
possible. 


INTERDISCIPLINARY COLLABORATION 


Occupational therapy was born of two great 
needs: the need for a more healthy “design for 
living” during an illness, and the need to bridge 
the gap between medical treatment and full re- 
integration into the community, following an ill- 
ness. Like nursing, physical therapy, internal 
medicine and psychiatry, occupational therapy is 
basically a clinical discipline. To provide service 
is its reason for being. I stress this because when 
any clinical discipline seeks closer alliance with 
scientific research, common problems appear. Thus, 
it seems to me that the question “what is the 
present status of research in occupational therapy?” 
may be profitably rephrased, “what are the prob- 
lems encountered when one of the applied healing 
arts and a group of closely related basic science 
disciplines seek closer integration?” But before 
we approach this question, let us state the signifi- 
cance of bringing basic sciences and occupational 
therapy into a closer collaborative relationship. 
Research in occupational therapy can be important 
by contributing better understanding of occupa- 
tional therapy practices and by providing an arena 
for the application of theories and observations 
from medicine, sociology, psychology and physiol- 
ogy. Much current scientific work being carried 


1. Conant, J. B. On Understanding Science. Yale Univer- 
sity Press, 1951 (pp. 30-40 of the New American Li- 
brary edition.) 
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out in medicine, surgery and psychiatry, as well 
as basic research in the social sciences, psychology, 
physiology and anatomy holds implications for 
occupational therapy. I believe a first magnitude 
problem in developing research in occupational 
therapy today is not to get started on projects but 
first to increase communication, collaboration and 
mutual understanding between occupational ther- 
apy and its related disciplines. Such developments 
will smooth the way for the difficult task of in- 
terdisciplinary research teamwork. 


PROBLEMS IN TEAMWORK 


What can we say about real research teamwork? 
Much may be learned from the experiences of 
other professions in recent years. 


Let us look at what happens when a variety of 
professions with somewhat contrasting goals, con- 
cepts, techniques and traditions begin to study 
patients as a team. Very early, a need to clarify 
false stereotyped perceptions may appear. For 
example, the researcher who is not as emotionally 
dedicated to the care of patients as the therapist 
may be felt to be insufficiently sympathetic to the 
needs of the patient; the likelihood is, however, 
that it is the researcher's lack of previous experi- 
ence with certain therapeutic subtleties which is 
being reacted to. A clinical worker’s lack of 
scientific sophistication in describing important 
events may lead the laboratory trained scientist to 
discount the value of the clinician’s intuitive im- 
pressions and insights. 

Words and concepts used in one discipline 
carry an altered connotation in another field. I 
am reminded of a story told to me recently by a 
friend who has been called to direct research in a 
clinic which, though well staffed with experienced 
clinicians, had never attempted organized research 
before. Early in staff discussions, my friend found 
it important to drop the word “validation” from 
his vocabulary when speaking with the clinicians, 
for to a clinician to imply that anything is “com- 
pletely true” (i.e. validated) was difficult to com- 
prehend at first. 

Attitudes often differ between professions about 
the relative importance of specific data. Psychia- 
trists tend almost inevitably to place greater weight 
upon understanding of unconscious processes when 
compared with overt behavior, whereas occupa- 
tional therapists almost inevitably have a reverse 
tendency. To devote conference time to clarify- 
ing mutual areas of agreement and disagreement 
between different groups is necessary to later suc- 
cessful collaboration, for even when these or sim- 
ilar attitudes are not present except at an uncon- 
scious level they may be the source of difficulties. 


Even though only a few members of the pro- 
fession are engaged in research, if the profession 
as a whole exerts effort to increase channels of 
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communication with related professions, in the 
long run research will be facilitated. For exam- 
ple, in the professional journals abstracts of rele- 
vant research work from other disciplines and 
from other journals can be presented. Nothing 
fosters development of a research area more than 
to publicize a fruitful and successful project in that 
area. While it is true that today there are rela- 
tively few pieces of research which are clearly 
applicable to the problems of occupational therapy, 
there are a few. It would be a great value to 
identify and then publicize such research. 

In studies of the therapeutic situation, there 
tends to be a changed role for the therapist. While 
this need not interfere with therapy, the role of 
the therapist changes from an habitual and more 
comfortable one of studying the patient to being 
an object of scrutiny along with the patient. It 
is a rare professional person who can undergo such 
research investigation without a good deal of soul- 
searching and genuine anxiety. To insure the 
success of research on treatment, the therapist and 
the researchers must be as carefully selected as 
the patients. 


And a number of safeguards may be helpful in 
this situation. The therapist can be a partner in 
research from the beginning. The therapist can 
be given “veto power” over any research pro- 
cedures which in any way turn out to influence 
therapy adversely. A third person, who is sym- 
pathetic both to the needs of the patient and to 
the goals of research can be available to help 
adjust problems. 


In working together as a team for a period of 
time it is essential for each discipline to tread the 
line between sufficient interest in other disciplines 
and over-involvement in the other. This may 
seem strange to say after having stressed difficul- 
ties of communication, but recent history has re- 
corded a number of interdisciplinary efforts which 
have been weakened by the process which I shall 
call “cross-disciplinary seduction.” 


Researchers in internal medicine for example 
have become psychoanalysts, neuroanatomists have 
become neurophysiologists, and so on. This is 
particularly a danger in a situation where the prob- 
lems of one profession are much less worked out 
scientifically and hence are more frustrating in a 
research sense. When methods and patterns of 
reaching results in an adjacent field are much 
clearer there is a great urge to abandon one’s 
original field. I can imagine, for example, that 
an occupational therapist who becomes genuinely 
motivated to devote her career to research on 
behavior might be tempted to become a psychol- 
ogist. Concepts most useful in occupational ther- 
apy will probably be created through a synthesis 
of ideas from other disciplines and not merely 


(Continued on page 183) 
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PANEL DISCUSSION 


Dr. Blake. What we have to do at this time 
is to start the process of finding out what research 
projects can be considered by a group of this type, 
so that help may be had with discussing their pos- 
sibilities. The speakers on your program which, 
at this session, are your panel members, could 
undoubtedly name many vital research projects 
which from their standpoint require solutions. 
These would reflect their interests and would be 
of little value to you. So we will try another 
approach. 

The important point to determine is what people 
who are in direct contact with patients, who have 
something less than full administrative responsi- 
bilities, consider to be critical research issues. What 
is it that we really need to know? What is critical 
for understanding so that therapeutic changes can 
be introduced? These are the important factors 
from the research standpoint. There is no better 
group than yours to ferret out some of these critical 
issues. We cannot, obviously, ask any one par- 
ticular person, “What do you think is the impor- 
tant issue?” because at the moment the question 
is asked others would lose interest. Will you 
divide into your groups, discuss and decide what 
problems you think need to be explored by re- 
search in each of your particular fields of interest? 


Dr. Boynton. We have a list of topics* which 
you consider important and needing investigation 
by research methods. It is evident that all cannot 
be covered in the short time we have. We will, 
therefore, take one question from each of the five 
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areas so each of you will have your own particular 
interest included. The first to be discussed is on 
tuberculosis: “Is it possible to make a research 
project of graded activity as related to the capacity 
of the patient? How can we set up a research 
project regarding activity as related to the capacity 
of the patient?” 

Dr. Blake. The questions I would ask with 
respect to such an issue are: Graded activity with 
respect to what? What is the activity to be 
graded? Having determined that, we would need 
to know how one grades anything whether it is 
watermelons or people. What is a specific activ- 
ity in which it would be important to grade people 
under these conditions? The amount of energy 
expended in completing an activity? 

Miss Braverman. At Blue Ridge Sanatorium in 
Virginia, they are in the process of developing a 
pre-vocational program for their patients who later 
will go to a rehabilitation center for training. One 
of the studies that could be used in this connection 
is a project on fatigue by the New York Univer- 
sity Physical Education Department. It is a very 
involved, long study in which people actually 
worked until they dropped from fatigue. Blood 
studies and urinalyses, etc., were made continuously 
until complete exhaustion was reached. At Blue 
Ridge, they used the data from the blood studies 
in testing their patients as they gave them new 
activities or continued activities for certain periods 
of time. Thus, they are slowly developing a pro- 
gram of bed activities for specified time periods 
that do not exhaust the patient but improve his 


*Listed in condensed form on page 184. 
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work tolerance. Also the patient can stay up 
and/or be active for longer periods of time. 

One of the things that you would want to do, 
if you were studying graded activity, would be to 
plan it as an interdisciplinary study. You would 
need the physicians in charge, laboratory techni- 
cians and statisticians to set up a controlled, care- 
fully planned experiment. It is probably basic 
in any kind of research with disabled patients to 
have experts in various fields available for con- 
sulting purposes. 

The Blue Ridge study has recently sent out some 
literature that is available in the rehabilitation 
division of Virginia. It shows that they have been 
able to decrease the duration of hospitalization by 
their prevocational training program. 

Dr. Goodrich. This brings up a general prob- 
lem in research. You are interested in graded 
activity and one of the ways, as Miss Braverman 
has mentioned, is to take an extreme where the 
people work until they drop. The other variable 
is a measure of the capacity of the patient. How 
you plan it depends on what physiological meas- 
urements exist for fatigue and if there are changes 
in the blood, such as rise in lactic acid which can 
be measured biochemically. 

Dr. Blake. The nutritional status of the patient 
and the extent of his disease have to be considered 
also. As Miss Braverman has pointed out, it is 
an interdisciplinary problem and cannot be tackled 
alone. 

Dr. Hudson. It seems to me that this topic 
could be a bit deceiving in terms of its potential- 
ities for research. At this stage of knowledge, as 
speakers have said previously, we do not have 
available to us either an adequate measure or 
means of systematically classifying activities in a 
graded series. In the second place, we do not have 
a good measure of the effects of graded activities 
that might be under study. The concept of fatigue 
is one of those concepts that are a bit dangerous 
because it is confused with physiological effects 
and motivation factors. If the profession is in 
need of a graded scale relative to this particular 
problem, such a research program would be pre- 
ceded by perhaps a long period of exploration in 
an attempt to devise some measure of determining 
these various components of what we know as 
fatigue. Certainly motivation would be included 
among them more or less as a prerequisite for any 
systematic undertaking. It is one of those topics 
that is very intangible and would require a great 
deal of exploratory work to lay the foundation 
for a well designed research study. 

Dr. Boynton. The next question is in the area 
of psychiatry and interpersonal relations. We will 
ask Dr. Goodrich to lead off. I think he has a 
whole group of questions that relate to the matter 
of interpersonal relations and research projects 
thereon. 
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Dr. Goodrich. 
because that would be confusing. 
two that seemed outstanding to me as I reviewed 


I will not take the whole group 
I will mention 


the list. “Is there a relation between the degree 
of creativeness in an activity and progress in pa- 
tients’ integration?” I think that means: is there 
a relationship between the degree of creativeness 
shown in activity and the recovery process of the 
patient. “If there is a relationship, how can it 
be used effectively?” Well, that is another ques- 
tion which I will not attempt to answer now. 

A study has been made at the Boston Psycho- 
pathic Hospital* in which various measures were 
made on chronic and acute psychotic patients as 
they recovered. Changes were measured in so- 
cialization, initiative, amount of verbal and motor 
behavior, friendliness, tension and creativeness, 
or purposefulness of activity. It was found that 
of those particular variables, creativeness did re- 
flect the recovery process for the average hospital- 
ized psychotic patient more accurately than im- 
provement in socialization and the other variables. 
The way it was done was merely to have patients’ 
behavior sampled over a period of time so that 
quantitative estimates of these various variables 
were obtained. 

Another question that might also stimulate the 
panel to discussion, is a question about depression. 
“Are there qualities inherent in different craft 
activities which might be more suitable for treat- 
ing patients with symptoms of depression?” This 
can be turned around and phrased as a research 
project on depressive patients where one can test 
changes in a patient’s behavior, attitudes, feelings 
before and after a certain type of craft program, 
as well as observed behavior during the craft pro- 
gram. If one can find consistent changes in les- 
sening symptoms in improved types of behavior 
which had arbitrarily been selected earlier, if one 
can find rating scales which will reflect changes 
during and following certain types of crafts, and 
if this is repeatable with a substantial portion of 
a group of depressed patients, I think that one 
can then say that, in general, a certain type of craft 
activity has a certain kind of psychological effect 
on depressed patients. 

Dr. Peters. Interpersonal relations in psychia- 
try is a field of very active interests at present. 
Some of the most active schools of psychiatry and 
psychotherapy are making the relationship between 
the therapist and the patient the core of the treat- 
ment. When the psychologist and the psychiatrist 
work with the patient, there is no tangible end 
product. In the case of the occupational therapists 
they can exhibit things: here is a rug, here is some 
carving, here is some metal work, and what effect 


*Goodrich, D. W., Bochoven, J. S. and Hyde, R. W. 
“Behavior Characteristics of Recovery from a Psychosis,” 
Occupational Therapy and Rehabilitation, Vol. 36, pp. 147- 
153, 1951. 
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did these have on the patient? How can this in- 
terpersonal relation business be studied? 


I cannot think of any approach to it other than 
the actual group approach with the therapists 
themselves; that is, one can use the group psycho- 
therapy method and actually label each person 
who is working in a particular occupational therapy 
setup. One is aggressive in her approach, an- 
other one more submissive, another one a bit ac- 


cusing, another one demanding, and so forth. Just _ 


treat the therapist as one does pills and prescribe 
them. When the psychiatrist refers the patient, 
saying he needs to air his hostility, pick out the 
person who will arouse such. Does that sound 
absurd? 


One of the things that has been rather brushed 
over so far, it seems to me, is that the center of 
the whole thing is how are you going to evaluate 
the effect on the patient of what was done with 
him? Perhaps that was really not relevant in 
the problem of grading activities. It would be a 
valuable thing to grade activities as to the energy 
expenditure required. One would not necessarily 
need any kind of psychiatric patients or physical 
disability patients to study that, you could use col- 
lege students. Now in the case of interpersonal 
relations, one must have methods of evaluating 
the condition of the patient and there are a num- 
ber of ways of doing that, most of which require 
other people than the occupational therapist. 

Dr. Boynton. Dr. Blake, do you feel that the 
diagnosis, the categorization of the patient is any 
help in determining the beginning of interpersonal 
relationships? 


Dr. Blake. 1 was thinking about the question 
in a different way. I certainly would look at tasks 
from the standpoint of the extent to which they 
produce interdependent reactions between people 
as they go about solving them. They can be 
graded in terms of the extent to which it is neces- 
sary to have two, three or five people working 
simultaneously to produce a single product. Then 
it is very easy to have a trained observer watch and 
categorize behavior in terms of the number of 
aggressive acts, the extent of withdrawal and a 
number of the other variables. Now it would 
be possible, by the psychiatric classification, to 
study the aggressive responses the same kind of 
activity produces in different types of psychiatric 
groups. This would be valuable in its own right 
as a basis for knowing how to produce behavior 
which can be interpreted and dealt with from a 
direct therapeutic point of view. However, it 
would be possible and desirable to look at the tasks 
primarily in terms of whether or not they are 
carried out individually or whether it is necessary 
to have a group working interdependently to pro- 
duce the product; and secondly, to have trained 
observers watch and grade the number of aggres- 
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sive acts. It is also possible, under certain con- 
ditions, to have the patients themselves respond 
through sociometrics, through their giving re- 
sponses themselves, which interpret their feelings 
toward the person in charge. All of these become 
valuable from the standpoint of understanding 
what is going on in the patient at the time the 
action occurred. 

Dr. Hudson. I had thought of this as perhaps 
being one of the key problems in occupational 
therapy—how the subject perceives himself as 
therapy progresses. This really is a problem 
which covers the whole field of occupational ther- 
apy. The various techniques used to stimulate 
interest, induce cooperative, productive or creative 
effort are ultimately concerned with the effect on 
the patient from the point of view of how he per- 
ceives himself in terms of his relationship to his 
friends, relatives, the community and to his own 
personal future. The actual activity that is se- 
lected is one which requires considerable insight 
and skill and a good deal of trial and error. The 
objective is primarily to provide something that 
the patient can do which will stimulate a trend 
toward perceiving himself as an adequate individ- 
ual. You are concerned here not only with the 
psychiatric patient but also with the physically 
disabled who will have some difficulty in readjust- 
ing himself to life in the community. 


This raises the issue as to what techniques are 
available for measuring how an individual per- 
ceives himself. Thus in the course of treatment, 
one can periodically administer a test to check 
up on the rate of improvement and later the 
method of occupational therapy as the test indi- 
cates. The methodological problem, the devising 
of techniques for determining how the individual 
perceives himself as therapy progresses, seems to 
be a key area of research and would be a fascinat- 
ing problem. 


Dr. Rohrer. There are two questions raised 
by this discussion that are of particular interest to 
me. The first one, “what attention is given to 
interpersonal variables in the therapist-patient rela- 
tion?” The other question is “why, in mental hos- 
pitals, do we have such a high rate of readmission 
of former patients?” I raise these questions be- 
cause I think that there is a relationship between 
the two. I can best indicate this suspected rela- 
tionship by referring to a study in progress at 
Roanoke, Virginia, being carried out by a group 
from the University of North Carolina. Roughly, 
their hypothesis is that within the hospital there 
develops a unique type of culture, a culture differ- 
ent from the culture outside the hospital. This 
special “hospital culture” is one that the patient 
is forced to operate in, it develops from standard- 
ized ways of reacting in the hospital’s interpersonal 
situations, and it provides the social norms against 
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which “progress toward discharge from the hospi- 
tal” is judged. However, because of the difference 
between the intra-hospital and extra-hospital cul- 
tures the patient, once discharged, finds that the 
adjustive mechanisms which permitted him to suc- 
cessfully live in the hospital, are sometimes of lim- 
ited use outside the hospital. On the outside he gets 
anxious, fearful, and is frustrated. As a result he 
acts in a way that will get him back to the security 
of the hospital, a culture in which he can adjust 
successfully. What I am attempting to say is this: 
I am sure that the “personal” relationships of the 
patient and the therapist represent an important 
dimension, but a second important dimension is 
the sociocultural structure within which therapy is 
being attempted. These structural variables, once 
properly recognized and utilized, can be put to ad- 
vantageous therapeutic use in aiding the patient 
to adjust to life situations once he leaves the hos- 
pital, and can be of help in making more realistic 
the personal patient-therapist relations. 


Dr. Boynton. The next question is: “In a re- 
habilitation program when a research plan is being 
made, should it be a combined program?” 


Miss Braverman. A combined program is the 
basis of research in rehabilitation. No rehabilita- 
tion program ever involves just one kind of pa- 
tient approach. It is always a group approach. 
Again, to repeat what Dr. Rohrer just stressed, the 
center, hospital, agency or wherever the person 
goes for rehabilitation is a very important factor 
in our total concept of what is happening to this 
patient during the rehabilitation process. Again 
I speak from the point of view of our rehabilita- 
tion center in Virginia, every patient, except for 
the tuberculosis and speech patients, is handled 
by every department. The tuberculosis and speech 
patients go to occupational therapy but not physical 
therapy. All patients are seen by the physician 
in charge repeatedly, by the occupational therapy 
department, by the vocational training department. 
The patients know the people in their own dormi- 
tories and probably in all the other dormitories. 
They attend the recreational activities which are 
organized by the director of the recreational pro- 
gram. They have their classroom instructors. I 
assume this is typical of rehabilitation agencies. 

In setting up any kind of research program the 
first step again would be selecting your consultants, 
one of the most important of whom would be the 
statistician. If you start incorrectly, you can gather 
all kinds of lovely data that can be analyzed only 
qualitatively. You cannot do it quantitatively 
and obtain any statistically significant results be- 
cause you have a horse here, a pig there and a 
donkey someplace else. Your figures do not go 
together and do not belong in any one group. 
This has been one of the biggest errors made in 
Starting a research project. It was begun without 
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the help of people who were specialists in their 
own fields. When all the research, so-called, has 
been done, people start running to experts to help 
them do something with the data. Again, com- 
bined research is the answer to any research ques- 
tion in rehabilitation. 

Dr. Boynton. Thank you very much. It looks 
increasingly obvious that we, as occupational ther- 
apists editorially speaking, cannot very well set 
up so-called pure research relating solely to occu- 
pational therapy. 


Mr. Richards. 1 would like to point out from 
a statistician’s point of view that the experiment 
should be kept very simple. Quite often there are 
reams of data gathered which are impossible to 
analyze. If you analyze one particular phase of 
the problem, the conclusions may well be different 
than if you had analyzed another aspect. If there 
is a single measure that is set, definitely use that. 
If there are several measurements, choose the best 
but do not be too comprehensive in one research 
project. Select the measurements that lend them- 
selves to analysis. You can expect that if it is 
successful, others will carry it along and make it 
more comprehensive. Keep it very simple and 
let others contribute to the complex aspects. 

Dr. Goodrich. One of the confusing things, 
as has been mentioned, is that the recovery process 
is so complicated. You can name any number 
of changes that occur during recovery and I agree 
with Mr. Richards that if you focus on one or two, 
it is much easier to handle. 


Now, the general assumption that I make, and 
I would like comments on this, is that you can 
have cultural influences on the improvement of 
all types of patients, not just psychiatric patients. 
You have physiological factors affecting recovery; 
you have psychological factors involved in the im- 
provement of the physically ill patients and so on. 
You can make the general assumption, and see 
that it is fairly true, that all the other factors in 
the environment are constant. You can use con- 
trol groups to assure this and assure that all the 
rest of the hospital conditions are not changing. 
Then rather dramatically change one aspect and 
measure a single type or a limited number of 
changes. You can relate part of one aspect of 
treatment to the recovery process, even though it 
is complicated. To end up with the question asked 
by a group of occupational therapists, since in 
psychiatric hospitals there are always so many 
influences on the patient, how can one set up a 
research project to isolate the effects on one par- 
ticular form of treatment? We have contributed 
some answers to that question. 

Dr. Rohrer. 1 feel compulsive about talking 
on this question since I spend full time working 
on a “research team.” One might very well do 
research on how to do research work on a research 
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team. Secondly, any kind of research undertaken 
by a team is, by the very definition of your team, 
representing a host of different disciplines. There 
will be the physiologically oriented neurophysiol- 
ogist; the psychologically oriented psychiatrist; the 
sociologically oriented social worker; and each 
one of these people is viewing the study from a 
radically different perspective and wanting to ob- 
tain answers to the questions pertinent to him. 
That was mentioned in one of the earlier talks 
when reference was made to the problem of com- 
munication, of trying to make the psychiatrist, oc- 
cupational therapist, neurophysiologist and nutri- 
tionist out of one person. This is one of the big 
problems which develops when you have a group 
team. Frequently, I suspect, in occupational ther- 
apy, the prestige or status hierarchy enters in to a 
considerable degree in determining the particular 
area and kind of answers one wants. 


Mr. Richards’ suggestion of selecting one sim- 
ple measure, the best single measure that one can 
find in order to keep from cluttering up data, is 
good. I would add, though, that one might have 
this one best simple measure at each of the differ- 
ent levels one is working. That is: a simple 
measure that might answer and satisfy the neuro- 
physiologist; that might answer and satisfy the 
psychiatrist; and that might answer the social 
worker. Thus you have three different measures. 
I am in full agreement that much interdisciplinary 
research work has gone to naught simply because 
the different levels were not recognized and there 
was not an effort made to specifically answer a 
question that was pertinent to each member of the 
research team. 


Dr. Peters. I have two reactions to the com- 
bined research idea. One is, it is necessary. For 
the last two years I have been doing a research 
project in which I am receiving cooperation from 
various groups. The ward physician takes into 
account this project in manipulating his patients 
(keeping them on the ward, not giving them main- 
tenance help and so forth). The nurses cooperate 
by filling out rating scales and in making the pa- 
tients available at any time. The occupational 
therapists are also cooperating in this, and yet, in 
all these cases of cooperation, I have the feeling 
that they are doing it because they feel that the 
project is a good thing. I thank them and point 
out how essential everything is. Yet they were 
not in on the design of the study, they do not 
really know the objective; they know nothing 
whatever about the statistical treatment involved. 
When it comes to writing up the communication 
of the report, I am sometimes confused as to whom 
to give credit. 

My other reaction is: I believe that in the mat- 
ters of designing research projects and statistical 
treatment of the data, the occupational therapist 
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needs to collaborate with someone. I am sure 
the occupational therapists would find a readiness 
to collaborate and combine on the part of the 
psychologist, who usually is the most likely one 
to be trained in research methods with human 
beings. 

Dr. Blake. A good number of remarks have 
been addressed to this matter of interdisciplinary 
research, production and all of the other problems 
that arise in an institution where there is cross 
stimulation between people who can see different 
ways and thus give a broader perspective to the 
problem. It is only in the most recent years that 
this interdisciplinary plan has become prominent 
and is now embraced by most people. 


I would like to express an anti-interdisciplinary 
point of view. Somebody comes in and says, “Oh 
yes, we must all work together on one big, terrific 
experiment.” That is impractical although many 
people have tried it. When interdisciplinary work 
does occur effectively, it is because two or three 
people who think the same way discover they can 
collaborate. The results are pretty good, but they 
need a word to describe the approach. They select 
the work “interdisciplinary” and because they have 
done well, everyone feels that this is the way it 
must be done. Yet I think there are many crucial 
problems that are completely wasted or lost if one 
thinks in interdisciplinary terms. They are im- 
portant problems but one man can handle them. 
They do not involve manipulating the whole struc- 
ture of an institution. 

One example of this kind of research project 
that I think produces important data but does not 
require a number of people interstimulating one 
another is as follows. The criterion is readiness 
to volunteer to carry out an activity. The ques- 
tion here was concerned with the issue that under 
some conditions people will volunteer and under 
other conditions, they will not. Do individuals 
when given the same invitation to volunteer, vol- 
unteer as readily when they have been engaged in 
individual therapy as when they have been in- 
volved in group therapy. In this particular field 
study, group therapy produced a much higher 
incidence of readiness to volunteer to carry out 
an act with hospital implications than did individ- 
ual therapy. What this means probably is by 
being involved in group therapy, one comes to 
appreciate community standards, to see what the 
implications are over other people’s ways of feel- 
ing about things and consequently, when the op- 
portunity to volunteer arises, there is a morale 
that will produce this kind of response. This 
does not involve any big, massive, cross-interdis- 
ciplinary business. On the other hand, there are 
many projects that can be best handled on a team 
basis with many individuals working collabora- 
tively, but if everyone waits for interdisciplinary 


AJOT VIII, 4, 1954 


re 

le 

in 
gi 

us 

st 
te 

th 

pe 

re 

ag 

m 

T 

yi 

be 

cc 
Sil 

Ca 
st 

ar 

Sit 

Le 

m 
ur 

OF 

in 

re 
pe 

us 

re 
se 
th 

ar 

re 
in 
a 
di 
th 
les 
on 
be 
‘ th 
pa 
ce 
ca 
Fo 

co 
rel 

er: 

m: 

pe 
H: 

of 

in; 

co: 
A. 


research to engulf them, he is going to wait a 
long time and in the meantime ignore problems 
in which he could be very busily and happily en- 
gaged. 


Dr. Boynton. In the interest of fairness, let 
us consider the next question, which is: “Can you 
standardize methods of grading and evaluating 
techniques?” 


Mr. Richards. 1 perhaps should apologize, but 
this returns to my point that if a single measure is 
possible, use it. I am particularly familiar with 
research in agriculture and in agriculture with 
agronomy. In agronomy, quite often the agrono- 
mist is interested in finding the best variety of corn. 
The single measurement is quite simple, the corn 
yield. The particular variety of corn with the 
best yield will be apparently the best variety of 
corn. In occupational therapy, there is no such 
simple measurement. But a single measurement 
can perhaps be evolved by running a group of 
studies and making several types of measurement, 
and then analyzing these to determine the simple 
single one which best describes what has happened. 
Let other people criticize but still use it to deter- 
mine if it will be acceptable. Until a single meas- 
ure or a group of measurements has been devel- 
oped, it is important to continue the search. Again, 
in agriculture, techniques have been refined and 
recommended for experiments from a statistical 
point of view. A single measure may have been 
used for perhaps ten or fifteen years and has 
reached a point where valid criticisms can be made. 

Miss Braverman. Regarding single-measure re- 
search, it very definitely has a place but I do not 
think that a whole experiment has to be designed 
around one single measure. Any interdisciplinary 
research project that is undertaken can make use, 
in a sense, of the single measure. You can have 
a big organized project which has many separate 
divisions. The occupational therapists involved in 
the project may be interested in answering a prob- 
lem on methodology, a problem on preference for 
one task or another. The physical therapist may 
be concerned also with methodology as applied to 
the patients in one particular group or to one 
particular patient. The sociologist may be con- 
cerned with the background from which the patient 
came as the results of the treatment are evaluated. 
For example, if you have a physically disabled 
college professor next to a disabled miner in a 
rehabilitation program, you must take into consid- 
eration the difference in their background. The 
miner has perhaps a second grade education, a 
pension, but he cannot return to his previous job. 
His motivation may be quite different from that 
of the college professor who can go back to teach- 
ing, even in a wheelchair, but does not have a 
pension. Each member of the research team can 
consider his own particular problem, that is, the 
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specific problem in which he is interested, and 
evaluate the results in that particular light. The 
same base factor, be it sociological or physical, can 
be used. You may reach a combined answer or 
you may have ten different papers, each with an 
answer that affects an individual field. In our 
own research we have frequently found that when 
correlations of many different factors are made 
with one other particular factor, the correlations 
are very high. All the factors that influence the 
patient during the time that he is receiving occu- 
pational therapy can be combined, but you do not 
have to analyze all of your results in one big buik. 
You can analyze your results in the separate areas. 
You can keep your research simple for each par- 
ticipant in the research program. 


Dr. Blake. A number of remarks about grad- 
ing and how activities can be graded have been 
made. This is an old and a highly routine prob- 
lem but it is being asked with respect to entirely 
new kinds of activities that have not previously 
been subjected to grading. It might be worth 
while considering, rather than how to set up an 
experimental design, what some of the sources 
of information are about grading. 


Dr. Rohrer. Standardizing methods, grading 
and evaluation of techniques from what point of 
view? That is, one could talk in terms of a 
weight gain, as in maybe a tuberculosis patient; 
in terms of social adjustment; in terms of advance- 
ment towards eventual remission in the case of a 
psychiatric patient. You do standardize 
methods, you standardize methods according to 
some end result you wish to achieve. What may 
be good method for one end result is not necessar- 
ily applicable for a second end result in terms of 
the criteria that have been set up. We have 
been talking a good deal about research and ex- 
perimental method. The classic control experi- 
ment where we control all but one variable and 
manipulate it and study the results on a dependent 
variable was mentioned. This is a very excellent 
experimental design. 


I would like to call your attention to a second 
experimental design which can be applied to a 
considerable number of these “from what point 
of view” situations. It might be of great value 
to occupational therapists simply because they can- 
not set up nice controls over their subjects as is 
done in a rat laboratory. This experimental de- 
sign is one that has sometimes been labeled “ex 
post facto” design (after the fact). What this 
consists of is deciding what kind of techniques one 
wishes to consider and then going back to the ac- 
cumulated records where one can get what might 
be called the natural experiment where a certain 
amount of control has been exerted. Maybe it 
has been exerted because of the prejudices of a 
particular therapist who runs the department. 
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However, here is one group of patients who have 
been given one kind of treatment, using one tech- 
nique. You go to another hospital where a second 
group has been given treatments utilizing a differ- 
ent technique. By this selecting back, in time, one 
can approach this controlled experimental design 
and arrive at a conclusion which can be used in 
terms of social adjustment. The criteria of re- 
missions and the criteria of weight gains, and a 
host of other things can be evaluated in this way. 
Hence the standardization of methods, of grading 
and the evaluation of vechniques could be set up 
in a design employing the “ex post facto” plan 
which permits a somewhat limited, but still better 
than nothing, statistical evaluation. There is only 
one thing wrong from a practical point of view 
and that is it would require the cooperation of 
several different occupational therapy departments. 


Dr. Boynton. Let us discuss the last topic for 
this morning. “Can research be done on the 
effectiveness of adaptive equipment?” 


Miss Braverman. Again I have to refer to 
Virginia. At our center, the adaptive equipment 
problem is handled almost exclusively by the oc- 
cupational therapists since they are in charge of the 
activities of daily living training. This whole 
business of adaptive equipment is one of the big- 
gest problems that occupational therapy faces today 
because there is a big movement to develop sim- 
ple adaptive equipment which can be made at 
home at nominal cost. There are situations in 
which adaptive equipment is necessary but I think 
much can be done in research to eliminate adap- 
tive equipment rather than to develop it. This is 
actually one of the conclusions made by our occu- 
pational therapy department in one of their early 
studies. They found that perhaps six to twelve 
months after patients left the hospital, they dis- 
carded the adaptive equipment and learned to do 
without it. 

In the approach to adaptive equipment research, 
an isolated project with one specific problem is 
a good place for an occupational therapist to start. 
You can learn a great deal about research method- 
ology in such a project. For example, you might 
start with a piece of equipment which would enable 
a quadriplegic to cut meat. You could divide 
your so-called control group into a number of 
groups, using whatever available adaptive equip- 
ment there is for quadriplegics to cut meat. Use 
as your experimental group a matched group of 
subjects who are using adaptive equipment that 
you feel is preferable. By keeping very accurate 
records, determine how long it takes the quad- 
riplegic to learn to use each of the kinds of adap- 
tive equipment in your study. After training to 
what you consider the top of their level of per- 
formance, you might then find out how well they 
can cut their meat with these various types of adap- 
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tive equipment. On the basis of the results that 
you get, draw your conclusions as to the best type 
of adaptive equipment. Match your adaptive 
equipment, or if there is no equipment in the area 
that you are trying to investigate, you might be 
concerned wtih developing a piece of adaptive 
equipment, as opposed to what is available in the 
five and dime store for that purpose. Set up your 
control group, your experimental group, and pro- 
ceed again according to your careful experimental 
design. Again, I want to say that adaptive equip- 
ment offers one of the most fruitful beginning 
areas for the occupational therapist if you are in- 
terested in learning experimental design and re- 
search approach. 


What Is Research? .. . 


(Continued from page 141) 


occurred, introducing quite by chance one of the 
few molds with antibiotic characteristics. Many 
bacteriologists would not have thought of this as 
particularly remarkable for it has been known for 
a long time that some bacteria interfere with the 
growth of others. 

When Felming was asked about his views on 
research he replied that he was not doing research 
when he discovered penicillin, he was just playing. 
His approach at this stage, in other words, was 
phenomenological. 

Hypotheses and theories come into play most 
significantly after an extended period of phenom- 
enological observation where, in a more or less 
unstructured situation, all possibilities are observed 
and recorded. Gradually, sometimes suddenly, 
patterns emerge. This approach becomes increas- 
ingly important as the phenomena under study 
increase in complexity. Those which the profes- 
sionals of this organization face, the behaviors of 
human beings, are as complex and as little under- 
stood as any of our scientific problems. It is ex- 
citing to realize that we are all on a scientific fron- 
tier that has hardly been penetrated—that the op- 
portunities for individual contribution to knowl- 
edge are endless. 
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Research Cline 
Curnent Research Projects 


A STUDY OF THE USE OF MAGNETIC TOYS 
IN THE TREATMENT OF CEREBRAL 
PALSIED CHILDREN 


RUTH W. BRUNYATE, O.T.R. 
Director, Occupational Therapy 
Children’s Rehabilitation Institute 
Reisterstown, Maryland 


Any occupational therapist, who has been con- 
fronted with the problem of treating a severely 
handicapped cerebral palsied child who comes to 
her seated in a “jack-knife” chair, will appreciate 
why the Children’s Rehabilitation Institute staff 
was prompted to seek new media. Some time ago 
we began to use magnets and to develop adapta- 
tions of standard toys. All of the magnet toys 
and the control toys have been made in the de- 
partment without interruption to routine treatment 
schedules, so it has taken a long time to reach 
any just conclusions. We have not yet explored 
all possibilities but would like to report on twelve 
specific treatment problems which are being care- 
fully studied. 


I. THE DEVELOPMENT OF ARM ACTIVI- 
TIES IN ANY PATIENT SEATED IN A 
JACK-KNIFE CHAIR 


Such a chair utilized in the correction of opisthot- 
onos, “balls” a child until his knees almost touch 
his nose. Hence no table can be leveled across 
his lap and no space is available for the use of 
ordinary educational toys or craft activities. A tilt 
top table at approximately a 50° angle to the floor 
is usually employed. 

The study 

Patients: Four: One spastic, two rigidities, one 
athetoid. 

Procedure: The tilt-top table was covered with 
tin. Magnets were set into ordinary commercial 
toys such as trucks, cars, trains, and into home- 
made toys. All magnets were set flush with the 
bottom of the toy. Since some toys were raised 
on wheels, they did not adhere tightly to the table. 

Results: Magnet toys can be placed at any spot 
to encourage arm activities inclusive of pulling toys 
and block building. Standard toys mee to be 
clamped and thus were “fixed.” 


Conclusion: In this situation the magnets have 
excellent value and are not just another means- 
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Inserting hapaahé in Child’s Block 


to-an-end or alternate-selection of media. They 
have an advantage over all other available equip- 
ment since they are movable. 


II. THE DEVELOPMENT OF DIRECTIONAL 
CONTROL TO OVERCOME “PAST- 
POINTING” SEEN IN ATAXIA WITH- 
OUT PLACING UNDUE EMPHASIS ON 
VISUAL FIXATION WHICH CAUSES 
DIZZINESS OR NAUSEA 


The study 

Patients: Three ataxics, ages four to six. 

Procedure: Magnets were set into the base of 
six Playskool 114” blocks, six were used without 
magnets. A set of 144” blocks were made; six 
with magnets, six without, and three with weight 
equivalent to that of the magnet added. 

Result: Each patient could build some towers 
with magnets and none with the standard control. 
Work with the weighted blocks has not been com- 
pleted. 


Conclusion: The child with poor directional con- 
trol will go past a given point when reaching or 
placing an object. In block building with the 
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Magnets Hold Toys on the Tilted Table 


magnet block he need only bring the block as far 
as the edge of the base block and it will adhere. 
This allows him to build as all children enjoy. 
It also increases his ability to “let go” of an object 


without failure, thus encouraging him to further 
block building. 


ill. THE DEVELOPMENT OF THE ABILITY 
TO REACH 


Much of the work with cerebral palsied children 
involves the development of fundamental arm and 
hand motions: grasp and release, reach and return. 
Of these, “reach” is often the first motion stressed 
in training the severely handicapped. Much of 
the difficulty is that once the child has reached 
successfully, whatever he touches moves to yet 
another place because his involuntary motion or 
tension causes it to do so. 

The study 

Patients: Five athetoids, one rigidity 

Procedure: A sheet of tin was placed on a stand- 
ard treatment table. The tin was lined with chalk 
stripes. Magnet and non-magnet toys and blocks 
were used. The child, instructed to start from a 
relaxed position, was to: (1) reach for an object; 
(2) push an object to a given square. Successful 
and unsuccessful attempts were noted. 


Result: Four children could not push the plain 
blocks without knocking them to the floor. One 
child could not move the object against the resist- 
ance of the magnet. All of the children had 
difficulty approaching the non-magnetic object 
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without pushing it out of reach. 


Conclusion: The magnet does stabilize the ob- 
ject. We feel, however, that other standard equip- 
ment, as finger painting, has as much value in the 
development of reach when the motion of grasp 
is not required. 


IV. THE DEVELOPMENT OF GRASP 


Here we were confronted with a number of dis- 
tinct patterns and each was studied separately, as 
for example, the following: 


A. THREE-FINGER GRASP 


This characteristic is notable in all deaf athe- 
toids. Their tendency is to pick up an object with 
the index finger extended while the thumb and the 
other fingers approximate the thenar eminence. 
This seems to be a developmental problem rather 
than a muscular weakness. It is difficult to correct 
since these children do not hear instructions and 
also because they generally move quickly and have 
poor eye-to-hand coordination. 

The study 

Patients: Five deaf athetoids. 

Procedure: A tic-tac-toe game was made with 
magnetic and non-magnetic blocks. A tin cov- 
ered checker board and a set of men of identical 
appearance were constructed. Some of the men 
contained magnets while some only had added 
weight. 

Result: The resistance of the magnet required 
the child to use a finer, firmer grasp and to look 
at what he was doing. If he hit one checker 
against the other it would adhere and thus disturb 
the board. More careful movements were there- 
fore required. 


Conclusion: All of the children showed interest, 
better eye-to-hand coordination and slower motions 
with the magnet toys. Whether the use of stand- 
ard toys is a slower process cannot be determined 
until the current children have completely cor- 
rected the pattern and the elapsed time of their 
learning can be compared with previous records 
on other children using standard toys. 


B. HYPEREXTENSION OF THE INDEX 
FINGER AND THUMB ON GRASP- 
ING AN OBJECT 


This factor is notable particularly in spastics 
where it is attributable to spastic rather than flaccid 
muscles, and in rigidities where it is attributable to 
slowness of muscle response and disuse weakness. 

The study 

Patient: Two spastics, two rigidities. 

Procedure: Magnet and non-magnet blocks and 
tic-tac-toe games were used. 

Result: The resistance of the magnet block 
caused all four patients to use added effort and 
power and thus to flex the two joints. 

Conclusion: Other methods can and have been 
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used. The magnets are motivating and the resist- 
ance they give is desirable and difficult to obtain 
with any other activity including bouncing putty. 


V. THE DEVELOPMENT OF RELEASE IN 
THE PRESENCE OF POOR WRIST CON- 
TROL OR OVERFLOW 


The presence of poor wrist control or overflow 
to elbows and shoulders results in the inability 
to release in a given spot, as for example placing 
a spoon in a dish. 

The study 

Patients: Three athetoids, one rigidity 

Procedure: A tin topped table was marked off 
in squares and the child requested to release both 
magnet and non-magnet blocks or objects in a 
given square. 

Result: More accurate placement with the mag- 
net toy resulted as it adhered in spite of the over- 
flow motion apparent on the effort to release. 

Conclusion: There is value in using magnet toys 
in the beginning stages of teaching release for it 
avoids frustration. The therapist's hand can be 
used instead. If, however, magnets are used too 
long, the child does not make the effort to volun- 
tarily control the motion. 


VI. THE DEVELOPMENT OF OPPOSITION 
PARTICULARLY IN ATHETOSIS, RI- 
GIDITY AND TREMOR WHERE WE 
SEE THE TENDENCY TO APPROXI- 
MATE THE THUMB TO THE PROXI- 
MAL JOINT OF THE INDEX FINGER 
INSTEAD OF THE DISTAL END 


The pattern is common although the cause in 
one case may be rigidity and in another tension or 
weakness. It results in such difficulties as learn- 
ing to button. 

The study 

Patients: Two rigidities, two deaf athetoids, one 
tremor athetoid 

Procedure: The young children were given small 
peg games (Landscape Peg Set) and bead string- 
ing. The results were then compared with those 
when cylinder magnets were used in abstract play 
or set in the objects from the landscape peg game 
played with on a sheet of tin. The older children 
were given a set of checker men, some of which 
contained cylinder magnets and some had plain 
metal rods. 

Result: The added resistance of the magnet re- 
quired all of the children to use more power. All 
of them did this. 

Conclusion: Many children learn to correct this 
opposition with standard toys but then have dif- 
ficulty transferring the skills to such activities as 
buttoning which requires more power. The mag- 
nets were helpful with the older children who 
were no longer interested in pegs. The added 
resistance was beneficial as a step in the correction 
of the pattern. : 
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VII. THE PROBLEM OF VISUAL LIMIT A- 
TIONS OR DIFFICULTY IN MAIN- 
TAINING ADEQUATE HEAD BAL- 
ANCE TO ALLOW THE USE OF THE 
TABLE LEVEL VISUAL FIELD 


This is particularly true in rigidities and the un- 

treated older tension or dystonic athetoids. 
The study 

Patients: One athetoid and one hydrocephalic 
spastic 

Procedure: A rack was constructed at approxi- 
mately a 50° angle to the table and covered with 
tin. Magnets were set in the base of peg boards, 
a Gesell form board and moving toys. 

Result: The two children began gross arm mo- 
tions even though neither had control of head mo- 
tions or sustained head balance. 

Conclusions: The magnet toys allowed more 
freedom of selection and more movable activities 
than standard objects clamped to the frame. They 
were not necessary in this situation but were mo- 
tivating. 

VIII. THE DEVELOPMENT OF TYPING OR 
HANDWRITING IN THE SEVERELY 
HANDICAPPED CHILD WHO CAN- 
NOT MAINTAIN CONTACT WITH 
THE PAPER OR SUNK-TOP TABLE 


The study 

Patients: One ataxic, seven athetoids 

Procedure: The raised portion of a sunk-top 
table and a clamp board were covered with tin 
sheeting. A large cylinder magnet was fastened 
to the bar of a spoon type hand brace. The brace 
was used to hold the child’s forearms on the table 
or clamp board so that it would not alter his usual 
grasp of the pencil! or crayon. 

Result: The magnet was not strong enough to 
hold the forearm down; the papers were torn and 
the brace “rocked” on the magnet. 


Conclusion: The magnet proved valueless here. 
Further study of other types of magnets and dif- 
ferent mounting seem indicated. 


IX. THE DEVELOPMENT OF GROSS ARM 
MOTIONS IN THOSE PATIENTS WHO 
HAVE MARKED TENSION OR LIMIT A- 
TION OF RANGE OF MOTION 


The study 

Patients: Five athetoids, two spastics 

Procedure: Tin topped tables, magnet and non- 
magnet toys were used. The children were asked 
to move the toys through a specific range of mo- 
tion. This was done regardless of the position 
or skill of the forearm and hand. 

Result: All but one child knocked both types 
of toys to the floor. The one who did not had 
marked limitation of all arm and elbow motions. 

Conclusion: The magnets had no particular 
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value here other than interest as another type of 

activity. 

X. THE DEVELOPMENT OF SCHOOL 
EQUIPMENT FOR THE NON-TALKING, 
NON-WRITING CHILD 

The objective was to find an activity that would 
facilitate learning and also give a means of ex- 
pression that would not require a “yes” or “no” 
response. It was also desired that the child could 
carry on the activity while the teacher worked with 
other children. 

The study 

Patients: One rigidity, seven athetoids, three 
spastics 

Procedure: Small blocks were made with mag- 
nets set in the base and celluloid covers on top so 
that standard school cards could be inserted to 
change the pictures. A number of other cards 
were placed on the edge of the tin table and one 
“card block” placed in front of the child. He was 
instructed to move the “card block” to its match 
on the upper row. The tallied results were com- 
pared with those of the unmounted cards now 
used in school. 

Result: In all cases the resistance of the magnet 
eliminated knocking the cards to the floor. The 
resistance was too great in three cases. In seven 
cases the performance was no better than with the 
non-magnet cards. The results were slightly bet- 
ter but not practical in one case. 

Conclusion: This is useful as a game for arm 
exercises but not practical for unsupervised school 
work. The expense and time to develop the 
frames is not warranted. 


XI. THE ENCOURAGEMENT OF NORMAL 
PLAY ACTIVITY IN THE SMALL CHIL- 
DREN WHOSE HANDICAP IS SUCH 
THAT THEY CANNOT EXPERIENCE 
NORMAL PLAY WITH STANDARD 
TOYS 


Much of the apparent retardation and thus the 
notable performance on a lower developmental 
level is due to inexperience and lack of incentive. 

The study 

Patients: Three ataxics, two athetoids, two spas- 
tics. 

Procedure: The magnet and non-magnet blocks 
and push toys were used on a tin topped table. 

Result: All of the children enjoyed the toys and 
performed more accurately. 

Conclusion: The magnet toys were highly mo- 
tivating. Some children were able to play with 
them without supervision which they had been 
unable to do with other toys. 

XII. THE ENCOURAGEMENT OF UNSU- 
PERVISED CONSTRUCTIVE PLAY IN 
THE OLDER CHILDREN WHO CAN- 
NOT PLAY THE ACTIVE GAMES 
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USUALLY SEEN IN NORMAL CHIL- 
DREN OF THEIR AGE 


Too many of the activities for the Scout-aged 
children are simplified in order to be practical for 
handicapped hands. Frequently this destroys the 
interest value. 

The study 

Patients: Five athetoids 


Procedure: Large magnets were used with steel 
pieces for construction, comparable to an erector 
set. Tic-tac-toe and checkers were made avail- 
able for independent play. 

Result: Magnets were interesting to the adoles- 
cent. All of the boys were fascinated by the 
polarization and the possibilities of construction. 

Conclusion: Excellent motivation was gained 
with the magnet which makes new diversional 
activities available for these children. Commer- 
cial sets, now being sold as games, appear to have 
insufficient magnetic strength. 


SUMMARY 


Our method has been to construct magnet toys 
as nearly like standard toys as possible and to 
record results on the basis of observation. We 
originally planned to graph the specific motions, 
but this proved too time consuming. We did at- 
tempt timing the movement as, for example, how 
long the placement of a magnet object required 
against that of a non-magnet object. This, too, 
proved very time consuming. All of the thera- 
pists felt that the child’s performance was frequent- 
ly a distinct achievement or failure and thus speci- 
fic timing seemed unnecessary. We know the one 
great difficulty in the entire study is the basic fact 
that no two cerebral palsied children can be com- 
pared in terms of treatment gains. In this dis- 
ability we rarely see two hands showing the same 
disability from identical causes. Moreover should 
such be found, the ultimate prognosis would differ 
because motivation plays such an important part 
in each child’s ultimate gain. A comparison of 
the improvement seen in one patient using stand- 
ard toys with that of another with a similar dis- 
ability using magnet toys would be invalid. 

We recognize that the studies involved a very 
small group of patients. This is due to the dif- 
ficulty in getting patients with similar disabilities, 
problems of discharge and to the fact we failed 
to keep accurate records on some of the patients 
studied. 

Careful observation has convinced us that mag- 
net toys have a distinct place in work with the 
cerebral palsied child. They are another medium 
to be considered as are finger painting, bouncing 
putty, crafts and all other materials presently recog- 
nized for treatment purposes. Magnet toys are 
not of themselves responsible for any amazing 
gains but they do offer many new and fascinating 
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possibilities. As in all therapy, the success of this 
medium depends on the skill with which it is in- 
corporated into a therapeutic program. 

* * * 


These studies have all been done with Crucible Steel 
Company’s ALNICO magnets IIB or VIB type, MA 201. 
(The ALNICO grade VIB has about twice the pulling or 
holding power as ALNICO IIB grade in the type MA 201 
design.) Therapists should direct inquiries for availability 
of the magnets to W. G. Scharnberger, Manager, Specialty 
Sales, Spaulding Works, Crucible Steel Company of Amer- 
ica, Harrison, New Jersey. 


PANEL DISCUSSION 


Dr. Blake. If this paper represents the type of 
research being done by occupational therapists, 
then the panel can look forward to an interesting 
and easy afternoon for there is no real criticism 
to give on work of this caliber. I would like to 
ask Miss Brunyate to tell us about the planning 
that was done preliminary to the actual study with 
the children. How was it planned, how much 
of the material was outlined before the actual 
testing began? 

Miss Brunyate. | am 


Miss Brunyate. 
ideas. 
Press Service release on this study made us realize 
we had to find out more; be able to say “yes” or 
“no” and explain how it can be done. 


There are more problems than 
The publicity resulting from an Associated 


Dr. Rohrer. One further study that might 
lead to very interesting results would be to see 
how the children train to work the blocks. As 
they develop the manipulative skill, ascertain how 
this is transferred to other real-life situations such 
as buttoning clothing. A study in transfer would 
be important not only in validating the work but 
also in extending its utility by demonstrating the 
relative merit of the various kinds of tasks in aid- 
ing the youngsters’ adjustment to a more nor- 
mal life. 

Miss Brunyate. We need help from depart- 
ments that have more normal children. Ours are 
severely handicapped, therefore we only have a 
few to study at a time. If we could compare 
results with someone who had worked it out with 
the minimally handicapped children it would be 
helpful. 


embarrassed to admit it, 
but the study just grew 
like Topsy. We were 
faced with a problem, 
had an idea and experi- 
mented as we went 
along. We did not sit 


1954, issue. 


The paper entitled “Laterality of Upper Ex- 
tremity Function in Cerebral Palsied Children” by 
Antje Price, O.T.R., was one of the studies presented 
for evaluation. Due to additional studies made this 
winter, Miss Price is rewriting the material and the 
results of her studies will appear in the December, 


Dr. Peters. This illus- 
trates how research 
starts with a fruitful 
idea and is carried out 
with industriousness. It 
also shows that statistics 
are not always necessary 


down and formally organize a study, each step 
just lead to another. It was not a very scientific 
procedure. 


Mr. Richards. Perhaps we ought to ask how 
the theory was developed and why a research prob- 
lem was started? 

Miss Brunyate. We started with a child in an 
awkward sitting position and decided to try a mag- 
net toy. We already had a piece of one in a toy. 
To obtain more information on magnets we simply 
looked in the phone book and called a steel com- 
pany. They sent a representative who has been 
coming regularly ever since. He helps us figure 
such things as strength and how to select the type 
of magnet we need. The specific study was done 
jointly by our four staff therapists. We had 
thought about this possibility for about two years. 
Each individual therapist indicated what treatment 
results she desired and how she thought it could 
be obtained. All our thinking was combined and 
resulted in the above studies. 

Dr. Goodrich. It is a nice example of a re- 
search study being started by accident. It also 
shows how, if you let yourself go, something very 
interesting can develop although it was not pre- 
dicted. Of course, one of the important points 
you can raise is where do we go from here, what 
are your ideas and problems? 
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to arrive at conclusions 
when your results are graphic. I question a few 
of the conclusions and believe they should be in- 
vestigated a little more carefully. Most important 
of all, however, is a fact she brought out, namely, 
service and research can be combined and it is 
not necessary to set aside a special time for research. 


Miss Braverman. Many occupational therapists 
will be thinking of ways that they can make mag- 
nets a part of other training equipment not only 
for the cerebral palsied but for hemiplegics and 
quadriplegics as well. Perhaps some ready made 
equipment used in the home and factories could 
be made readily useful to handicapped people by 
the inclusion of a small magnet. 


The list of students who successfully passed the 
February, 1954, registration examination will be 
carried in the October issue of the Journal instead 
of this issue since the “Nationally Speaking” section 
carrying this information was deleted because of 
the comprehensive coverage of the institute proceed- 
ings. 


The theme for the 1954 institute is “Interpersonal 
Relationships” and will be held on October 18-19 
at the Hotel Shoreham, Washington, D.C. 
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THE PAINFUL PHANTOM LIMB 


FLORENCE M. STATTEL, O.T.R.,M.A. 
Director of Occupational Therapy 
The Kessler Institute for Rehabilitation 
West Orange, New Jersey 


At The Kessler Institute for Rehabilitation the 
treatment and training of the arm amputee is car- 
ried out in the occupational therapy department. 
The program is prescribed by the conten and car- 
ried out under his direction. 

In 1952, Henry H. Kessler, M.D., poner direc- 
tor, requested that the occupational therapy de- 
partment consider a study of the arm amputee 
with painful phantom limb sensations, and present 
a treatment plan for his approval. This request 
grew from the number of patients admitted to the 
Institute who were unable to participate in the 
preprosthetic and prosthetic program in occupa- 
tional therapy due to painful phantom limb sen- 
sations. 

The study was carried out in the following out- 
lined manner: (1) Available literature pertaining 
to phantom limbs studied; (2) Symptoms found 
in patients with painful phantom limbs were 
recorded; (3) Existing preprosthetic and prosthetic 
training was analyzed in relation to the patient 
with painful phantom limbs. 

The written material available on the paintul 
phantom limb is limited and controversial, evolv- 
ing into two schools of thought: that the phantom 
limb sensation may have its origin on an organic 
basis or may be psychogenic in origin. This con- 
flicting picture as to etiology is best described by 
Donald Slocum, M.D., who reported that “the 
etiology of the phantom limb has not been estab- 
lished and treatment through surgical procedures 
has been discouraging. The fundamentals of dis- 
turbed function are poorly understood.”’ Lack 
of surgical success in considering the organic fac- 
tors was supported by the patients who had arrived 
at the Kessler Institute after having undergone ex- 
tensive surgery to destroy nerve tissue. On a 
psychic basis, the widespread presence of painful 
phantom limb sensations in emotionally stable in- 
dividuals reported in literature and found in the 
case load at the Institute, left this area unsupported. 

It was then decided by Dr. Kessler that the 
organic factors be considered in terms of infection 
and irritation of the peripheral nerves resulting in 
painful neuromas, through a thorough initial 
checkup. A form was planned and designed to 
cover the stump sensations and phantom limb sen- 
sations. This form was to be filled out by the 
occupational therapist from the subjective informa- 
tion elicited from the patient. 

In view of the unestablished etiology, it was 
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decided that the psychological, as well as the physi- 
cal aspect had to be considered. This thinking 
was reinforced by a paper presented by Dr. Kurt 
Siehlow” of Germany, that the phantom feeling is 
a retention of physical wholeness which remains 
with us when the anatomical substratum is re- 
moved. When the phantom limb is trained the 
individual retains the totality of the physical ex- 
perience. He presented a further concept that 
if a healthy phantom feeling exists or is regained 
by training, then it is brought into line with the 
artificial arm. 


The highlighted information gleaned from the 
reviewed and studied written work formulated the 
premise on which the study was to proceed. 


1. That every new arm amputee has the sensation of 
a phantom limb. 

2. It functions and feels the same as the lost part. 

3. It is a normal healthy feeling common after am- 
putation. 

4. This knowledge should be imparted to the patient 

by the doctor and again by the occupational thera- 

ist. 

Psychological factors should be considered. 

6. Phantom sensations are a normal phenomenon; 
however, painful phantom sensations may be or- 
ganic or psychological in origin. 


From the organic and psychic factors considered, 


the following treatment program was outlined 
and carried out: 


wn 


1, Supportive psychotherapy, psychiatric direction if 
medically indicated. 
2. Percussion to desensitize the stump. 
3. Phantom limb relaxation and range of motion ex- 
ercise. 
To clarify the treatment points, each will be 
considered. 


1. Supportive psychotherapy. Permit the pa- 
tient to talk freely of his phantom limb sensations 
to the doctor and the occupational therapist. Pro- 
vide an atmosphere that makes the patient feel that 
it is not an unusual phenomenon but common to 
all arm amputees. Reassure the patient and pro- 
vide a sympathetic, understanding atmosphere. If 
the patient reflects pressure of problems of a psy- 
chological nature that are now exaggerated by the 
arm amputation, refer to the doctor and request 
psychiatric consultation and direction. 

2. Hypersensitivity of the stump. Start light 
percussion exercises to desensitize the stump. Start 
first with a piece of soft, pliable Plastacene with 
the patient applying pressure within the tolerance 
of pain. Increase time and pressure at patient’s 
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indication of no pain. Transfer patient to percus- 
sion using a light, floor-type punching bag. Again 
note patient’s tolerance and increase time. 


KESSLER INSTITUTE 
OCCUPATIONAL THERAPY DEPARTMENT 
UPPER EXTREMITY AMPUTEE 


C.H. Age Patient 48 
October 1951 
Above Elbow 
Right 
5” Outer Aspect; 2” Inner Aspect 


Name of Patient 
Date Amputated 
Amputation Site 


Handedness 


Length of Stumps 


How Limb Was Lost Dynamite explosion in mine 


Position at time of amputation or mutilation Elbow 
flexed—hand extended—resting on hatchet or ax 
STUMP: 
Did stump heal without infection? Yes X No 
Was there drainage, skin graft or 
other secondary healing proc- 
cesses? Yes X No 
Stump is Hot Cold X Normal Temperature 


Stump is sensitive to touch Yes No X 


Other material to report Patient has redundant tissue 


and a scar in axilla area. Unable to sleep at night due 


to pain. Presented picture of a worried individual un- 


der stress. 


Phantom Limb Entire arm crampy. Burning pain all 


the way to fingers. 


Pain C.N.S. Aching X Shooting 
Hot C.N.S. Yes No 
Cold S.N.S. Yes X No 
Tingling S.N.S. Yes No 
Crampy S.N.S. Yes Xx No 
Other S.N.S. Yes No 
Initial Evaluation Stump surface sensitive to touch 
Position—Upper Arm Extended Date 7-13-53 
Elbow Flexed Date 7-13-53 
Wrist Palmar - flexed: Date 7-13-53 
Grasping Date 
Other Notations 
Position of Limb: 


1. Humerus extended, elbow flexed, wrist flexed 
Date: 7-14-53 
2. Limb follows action of left arm, with exception of 
full inward ratation of shoulder joint Date: 9-24-53 
3. Phantom limb takes position of prosthesis, with ex- 
ception of the hand, which remains in pronated po- 
sition. Pt. finds it necessary to relax a few minutes 
during work periods due to pain in phantom limb. 
Inactivity of left arm and prosthesis relaxes phan- 
tom limb 
4. Patient states he can control phantom limb sensa- 
tion to relieve any feeling of contractures which 
cause pain Date: 10-16-53 


Figure 
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3. Phantom limb relaxation. 
of motion exercises, first of the shoulder, using the 
remaining arm, or yourself, to demonstrate if the 
patient is a bilateral arm amputee. Then move to 
each joint, going through the range of motion of 


Carry out range 


each joint down to the fingers. Elicit feelings and 
position of the phantom limb from the patient 
as the program progresses. 

Bilateral exercise of the phantom limb and the 
remaining arm given in an alternate pattern of 
motion is continued on a home program. The 
phantom limb sensations are brought to a conscious 
level. 

When the patient reports a diminishing of pain 
and sensitivity in the stump, stump bandaging is 
started and a Celzstic cuff and a webbed harness 
are worn to simulate the feeling of a prosthesis. 

In many instances after treatment was con- 
tinued for one month, the early symptoms of pain, 
loss of sleep, use of drugs, stump hypersensitivity, 
irritability and anti-social behavior and inability to 
carry on normal daily activities gradually dimin- 
ished or disappeared. 


The case of C. H., age 48; education, 7th grade; occu- 
pation, mine timberman. Responded to this treatment. His- 
tory is as follows: 

1. Lost arm in dynamite blast, 11-22-51 
Amputation; repair healed without incident 
Phantom limb pain; four weeks after amputation 
Three sets of neuromas removed; pain persisted 
Nerve tissue in axilla area cleared; pain persiste? 
Resection of upper border of scapula, 3-2-53; pain 
diminished 
7. Admitted to Kessler Institute for Rehabilitation, 

7-3-53 
8. Patient exhibited the six painful symptoms of a pain- 
ful phantom limb. 


The form (Fis. 1), which is routinely used for 
all arm amputees in occupational therapy, shows 
the course of the patient’s progress. This study 
is not complete as the plan is to do a follow-up on 
the patients, who were on the arm amputee pro- 
gram in occupational therapy at the Kessler In- 
stitute for Rehabilitation, to determine the carry 
over of the program. At present 75 patients have 
received treatment since 1952. It is the plan of 
the occupational therapy department to complete 
this study and compile the results. 

A film entitled “The Painful Phantom Limb” 
will be available for rental through The Kessler 
Institute for Rehabilitation Film Library in Sep- 
tember, 1954. This film will clarify treatment 
techniques. 


An 
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A DEVICE TO SUPPLY A MORE COMPREHENSIVE 
KINETIC THERAPY IN OCCUPATIONAL THERAPY 


FRANK W. JACKSON, O.T.R. 
Chief, Occupational Therapy 
Physical Medicine Rehabilitation Service 
Veterans Administration Hospital, 
Salt Lake City, Utah 


As one reads occupational therapy literature, 
he is aware that the great variety of activities avail- 
able as tools is a major factor in the profession’s 
effectiveness. It is apparent, also, that the search 
to increase the extensive resources is current and 
constant and that this seeking is not for quantity 
alone. Both old and new activities are continu- 
ously undergoing study to determine their useful- 
ness, the criterion for which is adaptability, es- 
pecially with respect to functional therapy. 

When these activities are examined to discover 
which comes nearest to meeting a full measure of 
usefulness, it is discovered that few, if any, meet 
this requirement. Even woodworking, which many 
consider the most adaptable, has certain inherent 
limitations: essential parts of the project have to 
be performed but do not supply the required 
exercise. 

There is in occupational therapy, then, a need 
for activities supplying more comprehensive 
kinetic therapy. Recognizing that an activity with- 
out limitations would probably never be found, 
the writer initiated his search. The screen process 
was selected as it appeared to be quite promising. 
It is a method of reproduction employing a stencil 
mounted on a screen of silk or organdy stretched 
tight over a frame. The frame may be free or 
connected with hinges to a flat surface. The sten- 
ciling medium, paint or ink, is placed upon the 
screen and squeegeed through to print the surface 
which has been placed directly beneath it. After 
all preparations have been made, the work cycle 
is as follows: (1) the material to be printed is 
placed under the screen, (2) the screen is lowered, 
(3) the paint is squeegeed through the stencil 
(4) the screen is raised, (5) the printed matter 
is removed and placed in a protected place to dry. 

It was decided to construct a piece of equipment 
for such stenciling which would have a variety of 
adaptations. Before actual construction com- 
menced, it was determined that to avoid pitfalls 
the following objectives were to be kept in mind: 
(1) sturdy construction, (2) no complicated 
mechanisms, (3) all adjustable or interchangeable 
parts to permit rapid and convenient manipula- 
tion, (4) minimal space requirements, (5) ap- 
pearance in keeping with other professional equip- 
ment, (6) first model ‘to be in miniature. 
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The promising feature of the screen process is 
that, though it is ordinarily used as a second class 
lever, it can be operated as a first or a third class 
lever. This is accomplished by extending a power 
arm out from the end of the screen frame beyond 
the far edge of the table, thus the screen may be 
raised and lowered conveniently through the use 
of rope and pulleys. The range of motion may 
be graded either by shifting the point of applica- 
tion of power and/or by introducing a one or two- 
pulley system through which the basic range of 
motion (the length of rope available to the oper- 
ator) is doubled or tripled. However, such ma- 
nipulation on the power arm side of the lever 
(first or third class) to change the range of mo- 
tion, either by reducing the radius of the power 
arm arc and/or by introducing or eliminating the 
pulley system, will modify the effective resistance. 
Just as surely as such a change shall occur, it can 
be counterbalanced by attaching a weight or 
weights along the lever arm nearer the operator 
(method 1). When operated as a third class 
lever, the resistance is applied by attaching a weight 
to the extended lever arm via a rope that runs 
from the weight up over a pulley secured to the 
wall and then down to the lever arm (method 2). 
Not only may these interchangeable weights serve 
as a counterbalance but they may be of such size 
as to supply all the gradable resistance desired. 

One advantage that results from using this com- 
bination of lever and pulley, which can be com- 
pletely controlled, is the almost infinite variety 
of range-resistance combinations that are possible. 
If, under method 1, a two-pulley system is attached 
to a 30-inch power arm striking an arc of 60°, the 
range of movement possible (length of rope avail- 
able to the operator) is from 5 to 80 inches. The 
possible resistance, if a 32-pound weight is at- 
tached to the lever arm nearer the operator, is 
from the mere overcoming of equipment inertia 
and frictional resistance to as high as 256 pounds 
at the shortest range. (As a matter of fact, this 
resistance may take on a “negative” characteristic 
by placing the weight beyond the fulcrum where 
it may serve to counterbalance the weight of an 
arm that may not be strong enough to work against 
gravity.) Increased resistance is a factor of range 
reduction; therefore, it is at the shorter ranges 
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where the higher resistance is possible. High re- 
sistance with long ranges of movement is possible, 
nevertheless, by the use of heavier weights, but 
the size of such weights may be prohibitive within 
the working area. When, however, the resistance 
is obtained by method 2, any amount of resistance 
may be applied and the physical proportions of the 
weights employed cease to be a factor. 

It is this variability that also makes possible the 
formulation of the accompanying Chart I for rapid- 
ly determining range and resistance for specific 
power arm and resistance arm settings. This may 
be used with either method 1 or 2. This makes 
a more definitive prescription possible. It also 
facilitates the keeping of the patient’s progress 
record. 

The chart has been set up for 35° and 60° al- 
though the arc struck by the screen is greater. 
This is an adequate range of screen movement for 
our purpose. However, it is felt that under method 
1 the area of useful resistance approaches its end 
as an increasing amount of the resistance arm 
weight falls upon the fulcrum. This is not a 
characteristic of method 2 where the amount of 
resistance can be held constant throughout the arc 
of screen movement. In either case, friction and 
inertia preclude complete accuracy in the chart but 
it is more than adequate for the therapeutic objec- 
tives of the device. 

In order to take full advantage of the therapeutic 
possibilities of the lever-pulley arrangement on this 
particular adaptation, the outlet (first pulley to 
which the rope goes from the patient) may be 
placed almost anywhere near the operator. 

The seating arrangement permits full range of 
motion in the knees. It may be removed when 
the operator must work from a wheelchair or 
standing position. 

Two swings suspended from the underside of the 
table provide full range of knee action. A simple 
chain and sprocket arrangement within the swing 
permits ankle stretching in plantar and dorsi- flex- 
ion. Full dorsi- and plantar flexion may be ob- 
tained when the footrest is freed to act as a treadle. 
At this time the swing is locked in place by an 
extension bar. . 

To hold the foot in place on the swing plat- 
form, a leather strap is tightened over the dorsal 
arch of the foot while another strap secures the 
heel. 

To the side of the operator's working position 
en axle is mounted on the underside of the table. 
To the near end of the axle a handle is attached. 
In pronation, supination and circumduction exer- 
cises the operator must turn this handle to raise 
the screen. As the handle is turned the rope from 
the power arm winds over a wheel attached at the 
far end of the axle. 

Shoulder and elbow action may be obtained a 
number of ways, including the use of the screen 
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Applying the Device in Screen Printing 


as second or third class levers. By shifting the 
rope outlet (final pulley before patient) action 
of the shoulder may be achieved in various planes. 

Hip flexion and extension are feasible through 
the use of a bicycle type seat with a back support 
and waistband. Where the usual methods of sup- 
plying hip resistance are used, additional weight 
may be applied to counterbalance the effect of 
gravity on the limb. 


Applying the Device in Weaving 


An eccentric mechanism locks the movable 
weights in place on the resistance arm of the screen 
frame. A threaded locking device is used to at- 
tach the rope to the lever. To shorten or lengthen 
the rope as desired, two eccentric, knurled wheels 
are used. These roll together to bind the rope 
lying between them. 


Handles of various sizes and shapes may be 
readily attached to the lever, axle, squeegee or rope. 
Special handles attached to the screen will provide 
stretching motions for wrist contracture. 

An automatic kick leg (available commercially ) 
to hold the screen in the desired raised position may 
be indicated when the upper extremity which ma- 
nipulates the screen must also perform other ac- 
tivities while the screen is up. 
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2 Ropes . 10 16 20 24 28 32 


3 Ropes 12 15 24 30 36 42 48 


1 2 3 4 5 6 7 8 9 10 ll 12 13 14 r 
1.125 | 1.25 [1.375 1.5 | 1.625 1.75 |1.875 2 2.5 3 3.5 4 6 8 
P 
iia A B c D E F G Ez : J K L M N 
8 6 4 3.5 3 2.5 2 1.875 | 1.75 }1.625] 1.5 [1.375 | 1.25 $1,125 
60° 
1 Rope 4 5 8 10 12 14 16 17 20 21 22 24 25 27 


35° 
1 Rope 3 4 6 7 8 9 10 
2 Ropes 6 8 12 14 16 18 20 


3 Ropes 9 12 18 21 24 27 30 


11 11.5 12 12.5 13 14 15 


33 34.5 36 37.5 39 42 45 


The first row of numbers and the first row of 
letters are those stamped into the lever arms, 
The second and fourth lines are the ratic 
numbers ; they are used in the formula to 
the right and are represented by R.and P. 
Ranges are in inches for the respective 


power arm numbers above them. 


FORMULA to determine resistance when 

P = power arm ratio number (rope attachment position) 
R = resistance arm ratio number (weight position) 

w= weight being used in pounds 

p = the number of ropes to power arm (Picture #1 


r = the resistance 


PAN - ACT RESISTANCE AND RANGE CHART 


illustrates two ropes; picture #2, three ropes.) 


ola 


P 


Various sizes of screen frames may be used. 
By using printer’s quoins and lumber, small frames 
may be locked in various positions in relation to 
the patient’s need. Other advantages here in- 
clude: less silk, less maskout material, smaller 
squeegees and faster cleaning. 


After the working range of movement has been 
determined, a trip bell, controlled by an adjustable 
mercury switch, may be adjusted to indicate when 
the desired range of motion has been achieved. 
This may serve as a reminder to both the patient 
and the therapist. 

After the project was well under way it became 
apparent that the adaptation was well-suited for 
use on a large table loom as well. When the 
device is adapted for weaving, some of the char- 
acteristics are: (1) The minimum resistance is 
higher because of the frictional resistance devel- 
oped as the beater moves through the warp when 
the device is used as a first or third class lever. 
For the beater to return itself to “home position,” 
a weight approximately equal to this frictional 
resistance is required on the resistance arm. (2) 
The range of movement gradually decreases as the 
cloth is woven but increases when the material is 
wound on the cloth beam. (3) A fast repetition 
of movement is possible because the beating action 
itself is essentially rapid. (4) This very rapidity 
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is a disadvantage when slow lever motion is de- 
sired, for example, circumduction of the wrist. 
(5) The maximum arc of the lever is 35° as de- 
termined by the useful maximum limit of the lever- 
beater attachment. 


How well the general construction objectives 
are met may be judged from the accompanying 
photographs of the two applications of the device. 
Its disadvantages are: (1) space requirements, (2) 
limitation to shop use, (3) apparatus exercises as 
compared with non-apparatus exercises, (4) danger 
of boredom in the absence of varied projects. 

This adaptation meets the accepted criteria of 
adaptability as set down in Principles of Occupa- 
tional Therapy’ by Willard and Spackman. One 
of the chief assets of the device is that localiza- 
tion of motion is possible because the resistance 
arm, in most cases, returns itself to the starting 
position. Action rather than position is provided. 
The very nature of the activity is one of repetition. 
It permits almost complete gradation in time, range 
and resistance but somewhat less in coordination. 

In addition: (1) it provides action with no ex- 
tensive inherent interruptions, (2) it permits many 
individual movements, (3) though to operate the 
device requires but one upper extremity, two or 
more of the extremities may be used simultaneous- 
ly, (4) by use of more than one extremity certain 
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assistive passive movements are possible, (5) be- 
cause, in some cases, the weight of an extremity 
may be effectively counterbalanced, assistive active 
movements are possible. Assistance in both (4) 
and (5) are supplied by the patient. (6) Be- 
cause of the peculiar arrangement of the device 
as indicated in (3), the stretching of contractures is 
possible. (7) Reciprocal movements of the knees 
and ankles are possible. (8) It can be operated 
either from a standing or sitting position which 
permits the use of the wheelchair. Working from 
a wheelchair necessarily limits the range of knee 
action. (9) Handedness is not a determinant. 
(10) The single adaptation is usable in two ac- 
tivities. (11) Where there is limitation of range 
of motion, especially of the lower extremities, the 
range adjustments permit satisfactory operation 
regardless of where in the normal arc this limited 
arc falls. (12) The basic physical requirements 
of the activity are constant regardless of the project. 
To illustrate: one woodworking project may re- 
quire much planning while another may require 
very little. Here, however, regardless of the silk 
screen project or weaving project selected, the basic 
operating requirements are the same. 

Because of the adaptation’s extensive applicabil- 
ity, a name which will readily identify it has been 
selected: Pan-Act. 

Various motions which may be required in the 
course of squeegee operation and paper handling 
have not been considered here. Chart II sum- 
marizes Pan-Act’s applicability at present. It is 
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not equally strong in all treatment objectives, for 
instance, in graded finger exercises for extension. 
On the other hand there may be as many as five 
grasping actions during each cycle of operation. 

Pan-Act should prove especially valuable in the 
treatment of some types of arthritis, cerebral vas- 
cular accidents, neuromuscular disorders and or- 
thopedic conditions. There are, no doubt, addi- 
tional illnesses that may be effectively treated. 

Occupational therapists cannot shoot too high 
in their efforts to develop satisfactory therapeutic 
equipment. We cannot afford to have our clinics 
cluttered with dust collectors. How satisfactory 
this marriage of “gymnastic equipment” and occu- 
pational therapy crafts will prove has yet to be 
determined. Where it has been possible to em- 
ploy some of the aspects of Pan-Act full scale, it 
has satisfied most expectations. When the device 
has been built full scale and tested, accurate chart- 
ing and kinetic analysis will be possible. 

Because it is in its early stage of development, 
there is, no doubt, much solid thinking still to be 
done with respect to the particular problems it 
poses. The writer’s confidence in it is accom- 
panied by the hope of a brighter future for occu- 
pational therapy through PAN-ACT’S meeting 
the need for activities supplying more comprehen- 
sive kinetic therapy. 


REFERENCE 


1. Willard, Helen S. and Spackman, Clare S. Principles of 
Occupational Therapy. Philadelphia: J. B. Lippincott 
Co., 1947. 


161 


| Stock handling | | | | | | | 
YPAN-ACT x] x] x| x| x |x] x |x| x| x] x| x] x] xl x] xl 
q 
Bm 
i ) 
a 


PANEL DISCUSSION 


Dr. Blake. An experiment could be planned 
to study the rate at which ability to overcome re- 
sistance can be increased by using the PAN-ACT 
apparatus in contrast with another piece of equip- 
ment. That would be very simple to do. If that 
is important, it is not mechanically difficult to 
set up such an experiment. However, I do not 
see what the critical research issue would be as 
far as the machine is concerned. There are some 
critical research issues with respect to its applica- 
tion in terms of operational problems but not in 
terms of model or machine problems. 

Dr. Hudson. How many constructive tasks 
can be incorporated in the use of the PAN-ACT 
to provide sufficient motivation for the patient to 
pursue and develcp muscular control? In con- 
structing toys or other objects, even though shel- 
lacking or painting introduce an intermission in 
the activity, nevertheless there is some intrinsic 
motivation involved to interest the patient. We 
ultimately approach the question then of how im- 
portant is the motivation? 

Mr. Jackson. I feel that there is an undevel- 
oped field in combining adapted activities with 
pure exercise. I grant that the first drawback in 
the use of the screen process is that it is boring 
unless it is handled properly. I have not yet had 
time to determine the interest factor. It can be 
used in two processes: silk screening and weaving. 
If weaving has been proved worthwhile in occupa- 
tional therapy programs heretofore, then it is still 
worthwhile on this device. 

Dr. Peters. Construction of apparatus and in- 
struments for measurement do fall into the general 
’ realm of research. One of the latest issues of Sci- 
ence Magazine was turned over entirely to instru- 
mentation and I think this comes under that 
general head. The purpose here has been to 
develop an instrument where various parts of the 
body are controlled and the force, required for 
these parts to move, can be measured. It will also 
serve as a base for other research studies. 


Mr. Jackson. How important is a definitive 
occupational therapy case history to the physician 
in developing a more definitive prescription? 

Dr. Peters. Any valid information that the 
physician secures would aid him in making a diag- 
nosis. One of the implications I received was that 
you felt that use of the PAN-ACT might have a 
greater motivational value than some simple exer- 
cise that was an end in itself. An experiment 
based on this is possible with a control group using 
simple, monotonous kinds of activities. The re- 
sulting data could be very valuable. 

Dr. Goodrich. As I understand it, this model 
can separate four, five or more relevant variables 
in the physical rehabilitation process better than 
other apparatus has to date. You can record 
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separately data on resistance and range of motion 
and actually chart them as the variables have been 
set up in the machine to measure one or more 
without interfering too much with the others? 
What you had in mind is its use as a test as well 
as a therapeutic device? 

Mr. Jackson. Yes, it can be used as a diagnostic 
device. 

Miss Braverman. As I see it, any particular 
center or hospital would purchase only one such 
machine because of the expense. With one thera- 
pist dealing with one patient for evaluation or for 
therapy, perhaps something as involved and as 
complete a diagnostic and therapeutic device as 
this might be worthwhile. However, I feel that 
when you have a group of therapists working with 
many patients at the same time, you have to be 
a little more practical. Simpler tasks that will be 
productive of muscle power or give the diagnostic 
indication needed may be found without going 
into anything quite as involved as this. Perhaps 
the patient will have to be transferred from table 
to table, or the therapist will have to move various 
equipment but some ten patients can be evaluated 
at the same time. Here you would be dealing 
with only one patient. Such would be a con- 
sideration to a commercial producer of equipment 
in terms of what market could be anticipated. 
Certainly the market would in many ways influ- 
ence the cost of producing the item. This is one 
of the things I wanted to throw out for your con- 
sideration, is it worth going on with if it will have 
only a restricted market? If, on the other hand, 
the market is not restricted then it is worth a lot 
of ‘research to determine the actual value of the 
instrument. 


Mr. Jackson. You can look around many de- 
partments and find more expensive pieces of equip- 
ment which are very seldom used. The foot 
operated printing press in my clinic is used only 
a few times a year probably because my hospital 
is a small one. This piece of equipment far ex- 
ceeds the cost of the PAN-ACT. 

Miss McDaniels. How much would one of 
these cost? 

Mr. Jackson. I cannot answer that now. But 
if you want to set one up in your department the 
way I did, it would cost from five to ten dollars. 

Miss Braverman. 1 would like to say one more 
thing on motivation. The incentive varies with 
age groups and possibly disabilities. When you are 
dealing with children, probably you have to worry 
more about the end product of the particular pro- 
ject. With adults for whom the task in occupa- 
tional therapy is part of a total rehabilitation 
process, the end product may not be so important. 
Motivation can be developed in many ways and 
with very inexpensive equipment if the doctor, 
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REACHING THE CATATONIC PATIENT 


PAUL ROLAND 
Chief Research Training Specialist 
(Catatonic Rehabilitation Unit) 
Veterans Administration Hospital 
Downey, Illinois 


Theoretical concepts concerning the thinking 
disturbances, irrational behavior and verbal pro- 
ductions of schizophrenic patients have failed to 
parallel psychotherapeutic effectiveness with them. 
In the treatment technique which I shall describe, 
the focus of attention of the therapist has shifted 
from interpreting symptoms to: (1) the emo- 
tional interrelationship between patient and thera- 
pist in the treatment situation, and (2) the 
personality, behavior, attitudes, life values and 
capacity for empathy in the therapist. 

The first consideration in this clinic is concerned 
with the psycho-therapeutic problem of resolving 
autistic barriers maintained by the patient. The 
therapist must always realize the crucial part he 
plays in developing an effective treatment rela- 
tionship. 

The following considerations should be em- 
phasized: 

1. Do I basically like or dislike this patient, 
or does the patient feel I like or dislike him? 

2. Do I feel discouraged when I need more 
evidence of success, and wish to transfer the pa- 
tient to someone else because he is not improving? 

3. Have I been trying to preach to the patient 
how he should react and how his life should be 
lived according to my particular set of values, 
instead of searching for his own particular needs 
and values which I must accept? 

4. Do I have the ability to build a strong in- 
terpersonal relationship with the patient and do 
I have the requisite sensitiveness and empathy so 
that I am able to detect his reactions to therapeutic 
procedures? 

5. Is this patient potentially accessible or in- 
accessible to me because of my particular person- 
ality characteristics and approach? ; 

Whose emotional needs, the patient’s or 
mine, have been the chief consideration? 

The first step in treatment for patients coming 
to the clinic is to relieve tension and at the same 
time to gain rapport with them. This rapport 
later fosters a dependency relationship which will 
be utilized throughout the remainder of the pro- 
gram. It must again be emphasized that the main 
objective is to take the patient out of autistic 
isolation and into resocialization activities. To ac- 
complish this goal the relaxation technique is based 
On a systematic study of methods to accomplish 
relaxation of rigid, tense patients. 


The patient is placed on a treatment table where 
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facial massage is used to promote relaxation in the 
facial region. The therapist in a soft, understand- 
ing voice talks to him while treatment is given. 
Suggestions such as, “I am here to help you,” “I 
know you cannot talk but I will help you” are 
used, and every effort is made to praise the patient 
for tasks appropriately performed. 

In the next step the patient’s arms are moved 
passively while the therapist continuously encour- 
ages him to relax. One of the more difficult as- 
pects is in relieving laryngeal tension, obtaining 
free movement of the mouth and flexibility of the 
tongue. The majority of our patients’ tongues are 
found curled up against the roof of the mouth. 
Although obtaining free movement is difficult, the 
patients are encouraged to protrude their tongues 
and move their mouth freely. The treatment 
process is slow and tedious. 

An authoritarian attitude on the part of the 
therapist will only increase fear and emotional ten- 
sion. The patient’s expressions must be carefully 
observed to determine his specific reactions. If 
the patient cannot talk he is urged to concentrate 
as the therapist speaks and as his lips are possibly 
moved. Many of the patients move their lips 
before articulating. The therapist helps the pa- 
tient by molding words with his lips and by 
demonstrating sounds. 

After the patient begins to speak again, he is 
asked simple questions to promote concentration, 
such as: “Where is your home?” “What did you 
have for dinner?” and so forth The therapist is 
lavish in his praise for appropriate responses. After 
patients begin to talk there is a marked difference 
in their educational work. They usually start by 
writing their name; then progress in simple school 
work is relatively rapid. 

A combination of vibration and forced respira- 
tion has proved effective in obtaining initial verbal 
responses. The techniques should only be used 
in latter stages of relaxation therapy when the pa- 
tient’s expressions indicate he is cooperating but 
is unable to relax. The vibrator is first applied 
to the larynx, followed by a combination of forced 
respiration. The therapist then applies vibration 
to the mouth, using a hand vibrator which ad- 
ministers vibration through a tongue depressor. 

Patients who have not spoken for several years 
have very weak voices, however volume gradually 
increases with verbalization. In the later stages 
of relaxation therapy, the aide permits catharsis 
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and brings to the foreground emotional feelings 
of which the patient may be only dimly aware. 
In this catharsis, amnesic material may be reac- 
tivated. The anxiety activated by such an ex- 
perience can be borne provided the patient suc- 
ceeds in strongly identifying with the therapist as 
the authoritative figure whom he likes and trusts. 
Reassurances and strong support from such a figure 
are imperative in enabling the patient to make 
his orientation to the resocialization phase of the 
program. 

As the patient begins to verbalize, efforts are 
made to re-awaken his interest in his environment. 
To accomplish this he is exposed to many simple 
activities and given ample opportunity to experi- 
ment with them. In our clinic a separate room 
called the aptitude room has been set up for this 
purpose. It is equipped with the following items: 
tinkertoys, picture painting, finger painting, clay 
modeling, picture puzzle (large pieces), erector 
sets, scrap books, picture books, checkers, play 
money, blocks, wood burning sets, airplane models, 
educational toys, model buildings and wood carv- 
ing sets. The patient is given freedom of choice 
and he and the instructor work or play with what- 
ever holds his interest. 


The role of educational therapy is to furnish 
the intellectual approach of this treatment program 
to the patient. The educational approach pro- 
vides the stimulus for recalling and vivifying atti- 
tudes and feelings of former years, thus further 
stimulating hope for improvement. This is done 
by providing a suitable environment of personnel 
and equipment and by launching directed activities. 
Just as the physical approach appeals more strong- 
ly to some patients, so does the intellectual ap- 
proach stimulate stronger motives in others; the 
alignment and coordination of the two therapies 
in this program provide a natural combination 
producing a “double barrel” effort greatly en- 
hancing the chances of success. 

The educational phase seeks to accomplish its 
objectives of resocialization and orientation by use 
of educational methods, principles and practices 
with which the patient is already familiar from 
previous experiences. First, efforts in re-socializa- 
tion are aimed solely at securing the patient's co- 
operation in the performance of directed activities 
with and for the therapist. When this has been 
accomplished, situations and activities are provided 
which require the cooperation of patients with each 
other in gradually increasing amounts. 

With few exceptions, an educational therapist 
should be in attendance throughout the treatment 
periods. He should have both training and sea- 
soned experience, like people in general, be rela- 
tively free of prejudices, board-minded and very 
tolerant of the varying traits and mannerisms en- 
countered in the clinic. Furthermore, the therapist 


must have untiring faith, endless patience and 
hope persisting against almost insurmountable 
odds. 


The initial goals are gradually attained by 
achievement of experimental situations and are 
not sought separately but merged into one pro- 
gram as a whole. Some of these objectives are 
quite naturally identical with those of the total 
program: 


1, Restoration of lost or unused educational skills, such 
as: reading, writing and arithmetic. 

2. Motivation of the patient to get more out of life, 
enjoy himself more, and to accept his present condition as 
a ward patient. 

3. Increased verbalization and improved conversation. 

4. Restoration of use of fingers, hands, arms and organs 
of speech. 

5. Restoration and better use of intellectual faculties for 
improved cooperation. 

6. Establishment of some degree of confidence in hu- 
manity, thereby supplanting feelings of utter despair, de- 
spondency or rage. 

7. Restoration of self-esteem, and self-confidence, there- 
by establishing feelings of reassurance and acceptability by 
society. 


The vehicles for resolving autistic barriers of 
the patient include: 


1. Techniques based on physical reactivation. 

2. Techniques based on voluntary responses. 

3. Techniques based on re-socialization. 

4. Persuasion and relaxation therapy for developing 
strong interpersonal relationship and relief of muscle ten- 
sion. 

5. Educational methods for the purpose of reorienting 
the patient to his previous experience, and promoting con- 
centration on reality. 


A research and training unit for the further de- 
velopment and application of special techniques 
for treating catatonic schizophrenic and other nega- 
tivistic type patients has been established at the 
Veterans Administration Hospital, Dcwney, IlIli- 
nois, Dr. Lee Sewell, manager. The psychology 
department is in charge with assistance given by 
physical medicine rehabilitation and the psychiatry 
and neurology divisions of central office. 


The assessment of this program has been broken 
down into two major phases: 


1. The orientation phase: This aspect of the program 
was primarily concerned with a description of the patient 
population to be treated and the nature of the environment 
prior to treatment. 

2. The evaluation phase: Here the following areas of 
patient behavior are being observed: 

a. The overt behavior of the patient as he looks on 
the ward 

b. The interpersonal behavior of the patient 

c. The possible generalization of changes in behavior 
beyond the relationships established within the clinic 
settings 


In the evaluation phase there are three groups 
of patients: one experimental and two control 
groups. Each contains fifteen patients selected at 

(Continued on page 185) 
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Research Clinic 
penalysis and Evaluation of a Selected Research Project 


THE AGGRESSION POTENTIAL OF TWO TYPES OF 
OBJECTS WHEN USED WITH 
AGGRESSIVE CHILDREN 


D. WELLS GOODRICH, M.D. 


In order to demonstrate the kinds of problems 
which arise in planning a research project, I have 
prepared a hypothetical research design for dis- 
cussion and critical evaluation by the panel. Be- 
fore presenting the project itself, however, let me 
tell you briefly about the conceptual scheme within 
which the project takes on meaning. 


THE CONCEPT OF BEHAVIOR POTENTIAL 


When a patient with a behavior disorder enters 
a therapeutic situation, various aspects of that situa- 
tion may be analyzed in terms of their influence 
on the disturbed behavior. Every part of the hos- 
pital situation may be looked at as such a potential 
influence on behavior; these influences we call 
“behavior potentials.” In the project to be pre- 
sented, we will be concerned with the treatment 
of hyper-aggressive (“delinquent”) children so 
that we will be interested in studying the total 
therapeutic living situation in terms of its poten- 
tials for control or expression of aggressive, hostile 
or destructive behavior. 


Treatment situations contain various types of 
potentialities (“potentials”) for expression of and 
for control of aggressive behavior: 


Program potentials 

1. Geographic potentials 

2. Prop potentials aaa 

3 Activity structure potentials | 
Hostile, aggressive, 
destructive behavior— 


Staff potentials 
(Expressed . . ? . . Controlled) 


Patient potentials | —> 


I think you can think of three general types of 
behavior potentials. There are the potentials that 
lie in the therapeutic program as we plan it; the 
program potentials. There are the personality 
attributes of the staff and the other therapeutic 
potentials that lie within ourselves as staff mem- 
bers. There are the potentials that the patient 
himself brings as he reacts to the staff and to the 
program. The end result of these three types of 
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potentials can be thought of as the patient's actual 
behavior or in other terms, the results of thera- 
peutic planning. 

Now, what program potentials can we think of? 
I will just list a few. One can use the word 
“geographic-potential” to describe the physical 
limits of the situation. If you have children with 
a normal amount of energy locked up in a small 
ward where there is very little room to run around, 
you can see that just having too small a place for 
them is a potential that will build up tension and 
frustration. While if you have easy access to out- 
door playground, this is a geographic-potential for 
release of certain necessary impulses. The mere 
structure of an institution and the boundaries of 
the ward for children is a very important aspect 
in forming their behavior. It is pretty obvious 
that if they do not have enough room to run around 
in, you are asking for trouble; that is an example 
of what I think of as a negative geographic-po- 
tential. 

An example of a positive geographic-behavior- 
potential for a group of children would be swim- 
ming facilities. Swimming is a wonderful situa- 
tion for the release of tension and all sorts of 
expressive bodily behavior that you cannot do in 
any other medium. 

Now, the second type of program potential, 
which is very close to your own work, is called 
“prop-potential.” What does it do to a group of 
children to have water pistols (a kind of prop) 
around? For instance, in a hospital I know there 
is a very long hall, about 70 feet long, which runs 
down the middle of the ward. There are three 
tricycles on the ward and eight children. Well, 
those tricycles have certain “prop-potentials” in 
them in that situation. When you have three 
tricycles and eight children, immediately you have 
squabbles. Also the tricycles can be used ag- 
gressively to run down other children when they 
are not looking, or they can be used just to whiz 
around and have a good time on. These are all 
special experiences that are released by this par- 
ticular prop, the tricycle . . . experiences which 
would not be possible without the tricycles. Other 
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things like card games and crafts obviously have 
other kinds of experiences that are inherent in 
them. So prop-potentials are an important set of 
influences in any residential treatment situation. 
The third general category of program poten- 
tials in our scheme of thinking are the “activity- 
structure-potentials.” These are best exemplified, 
I think, in the games you decide to play with the 
children and can be easily translated into your 
recreational work with adults. What does it do 
to a child who has a lot of problems with rivalry 
to be in a very competitive game where the heat of 
battle is intensified by the rules of the game? What 
does it do to a child who has a lot of problems with 
competition to be in a game where there are lots of 
rules that protect people against each other and 
where there is a much quieter sort of game. 
Certain games have leadership roles. There is 
a game called May I? Some of you may remem- 
ber that it is played by younger children and that 
one person tells all the rest of the players whether 
they can take two big steps and so on. Here one 
child controls everything all the other children do. 


A child who is lacking in certain leadership secu- 
rity may gain a great deal from this rather pro- 
tected leadership tole. From these simple examples 
I am sure you can see the importance of studying 
such activity-structure-potentials in order to under- 
stand the therapeutic impact of any program. 

I will just briefly mention the staff potentials. 
What child behavior we ourselves can tolerate be- 
fore becoming anxious is obviously important. 
Also the cultural background of the staff will 
determine certain attitudes which contain poten- 
tials for patient behavior. I think it’s true in 
general, although some will disagree, that those 
of us who were reared in a socio-economically 
middle class background have difficulty in dealing 
with aggression in our patients. 

As regards patient potentials for aggressiveness, 
clearly we will be concerned with a great variety 
of personality factors. We will be particularly 
interested in knowing what kinds of aggressive 
fantasies may motivate the patient and what kinds 
of external situations are likely to increase anxiety 
and mobilize hostile or destructive action. 


A Hypothetical Research Plan 


RELEVANCE OF THE STUDY 


During the past decade, the need for systematic 
investigation of the “therapeutic milieu” within 
residential treatment centers for emotionally dis- 
turbed children has become increasingly obvious. 
Fritz Redl has emphasized the importance of the 
“behavior potential” of specific objects,’ and speaks 
of specific props affecting the impulse-control bal- 
ance in children. 

There is abundant unsystematized data from 
play therapy and studies of objects in psychological 
tests with children regarding the power of sym- 
bolically significant objects and play media as 
avenues of expressing conflicts. 


In planning therapeutic living programs within 
treatment centers, a growing body of guidelines 
and assumptions has developed. The present in- 
vestigation plans to begin evaluating the common 
assumption that provision of fantasy-aggression 
toys is useful, to begin clarifying the precise indi- 
cations and contra-indications for this class of ob- 
jects within a therapeutic setting, and to begin to 
clarify the reasons behind aggressive prop-related 
behavior in psychodynamic terms. 


PURPOSE 


This study will attempt to clarify the therapeutic 
significance of two classes of behavior props when 
they are made available to aggressive (“acting- 
out”) children: props like harmless guns, rubber 
swords, etcetera, which provide opportunity for 


expression of aggressive fantasies without destruc- 
tiveness and props such as blocks of wood, food 
and rubber balls, which—though not designed for 
hostile or destructive purposes—may be employed 
aggressively. 

1. Any object which can be manipulated may 
be used to hurt others or in a soiling or destructive 
manner. Certain of these, because of their appeal 
to marginally aggressive behavior, are more likely 
to be used as an aggressive instrument (toy air- 
planes, ping-pong paddles, etcetera). 

2. Other objects are clearly designed for ex- 
pression of hostile-aggressive impulses (guns, 
swords, knives, etcetera). These may be divided 
into two classes: 

Class A. Those props, such as rubber guns, 
which, though providing for such satisfaction in 
conscious fantasy form of aggressive wishes, pro- 
tect the environment and the actor from retaliation. 

Class B. Those props, such as pea shooters and 
spitball slingshots, which are both seductive to ag- 
gressive behavior and also involve the actor in 
destructive acts. 

3. Preference for particular props during ex- 
pression of aggression is determined in part by the 
individual emotional significance of the object. 

In the absence of props with any indirect or 
direct aggression potential (class A or B above), 
the amount of actual destructiveness by a group 


1. Redl and Wineman, Controls from Within. Glencoe, 
Ill.: The Free Press, 1952, pp. 46-47. 
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of aggressive children will be significantly greater 
than when objects high in fantasy-aggression po- 
tential (class A) are available: 


1. Ifa group of children becomes adapted to 
a milieu in which props high in fantasy-aggression 
potential are absent, the addition of such props 
will reduce the level of overt destructiveness. 

2. Ifa group of children becomes adapted to 
a milieu in which such props are present and then 
those props are removed, the amount of overtly 
destructive behavior will increase. 

3. Even if a non-threatening explanation is 
provided for removal of such props, it is probable 
that the increase in destructive behavior following 
removal will be greater than the decrease in de- 

-structiveness following addition of these props to 
the milieu, for the same group of children. 

It is assumed that during the phases of the 
project outlined below, staff and patient poten- 
tials will remain constant. 

PHASE I 

During the initial period when no props with high ag- 
gression-potential will be available, a sufficient time sam- 
pling of each child’s behavior to establish a stable baseline 
will be obtained for (a) frequency of fantasy-aggression 
acts, and (b) frequency of overt destructive acts. Each of 
the common group situations of institutional life (getting 
up in the morning, free play periods, meal times, bedtimes, 
ecetera) will be evaluated. 

In addition, the frequency with which particular props 
are chosen for (a) fantasy aggression and (b) overt de- 
structiveness, will be recorded. The level of both types of 
aggressive behavior will be measured for individual thera- 
peutic interviews, These observations will provide infor- 
mation about the amount and form of expressed aggression 
for each child, the use (in relation to aggressiveness) to 
which behavior props are put by each child, and the situa- 
tions in which aggressive behavior is most likely to occur. 

Finally, to clarify the significance of particular 
props for each child, special: interviews will be 
conducted to obtain free associative material. Each 
therapist will also provide valuable interpretive 
data to clarify the symbolic significance of specific 
props. 

PHASE II 


A group of Class A props (fantasy-aggression props) 
will be introduced into the children’s living areas. All the 
previous measures will be repeated. Phase II will last the 
same length of time as Phase I (two to three weeks? ), the 
actual period being based on the sampling time required 
to get sufficient behavior observations. 


PHASE III 


Class A props will be removed with the explanation that 
they need to be repaired and will be returned at a future 
date. Identical observations will be repeated. 


Frequency of Fan- 
tasy-Agg. Acts 


Frequency of 
Destructive Acts 


Phase I 


Phase II 


Phase III 
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This type of correlation will be carried out for 
(a) the total group, (b) each child, and (c) each 
prop which is present throughout all phases. 


CONCLUSION 


These observations will provide information 
about the amount of expressed aggression and the 
form it takes for each child; the use to which 
behavior props are put by each child; and the 
situations in which the aggressive behavior is most 
likely to occur. Finally, and perhaps the most 
interesting part of this, will be to clarify the sig- 
nificance of particular props for each child. In 
special interviews with the psychiatrist, props will 
be presented to the children and play watched and 
associations recorded. This procedure will add a 
lot of qualitative data about why it is a child 
chooses one prop. With these data we can actual- 
ly graph frequency of aggressive acts over a period 
of time for these children and for each prop which 
is used in phase II; more instances of fantasy ag- 
gression and fewer instances of destructiveness or 
vice versa. Finally, we will qualitatively interpret 
the interview material, the reasons that these 
changes occurred or did not occur. 

Such a project hopefully will tell us about the 
value of these objects in the treatment of aggres- 
sive children. It also may be a first step toward 
a pharmacopoeia of activities and props; some day 
we may know that a particular prop is indicated for 
this kind of patient in a specified situation. 


PANEL DISCUSSION 


Dr. Blake. Here is a kind of research that sets 
up specific hypotheses which, if they are validated 
in the course of the project, permits one to make 
certain statements. If it’s found that phantasy- 
aggression objects actually reduce other types of 
destructive behavior, he can state that by draining 
the aggression off into phantasy activities, the 
actual physical destructiveness will be less. I con- 
sider this kind of hypothesis-testing piece of re- 
search the very highest level which you can attain 
in human behavior research. 

I would like to question one phase of the inves- 
tigation since we are engaged in a teaching activity. 
In setting up this experiment, there will be cer- 
tain objects like guns and swords which are phan- 
tasy relevant. That is, in the presence of these 
objects, the child will use them in preference to 
actual physical destructiveness. Now, in order to 
test that hypothesis critically, it would be neces- 
sary to have other activity-collecting objects that 
are not phantasy-aggressive producing. Let us 
have some kind of collaborative activity in which 
the children can get together, not for destructive 
or aggressive reasons but for cooperative, friendly, 
integrating purposes. Then see if, in the presence 
of such activities, physical destructiveness decreases. 
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Let me try to state this again. The idea is that 
if the children are not given objects that will 
permit phantasy aggression, there will be more 
physical destructiveness; and if they are given 
phantasy-aggressicn objects, there will be less physi- 
cal destructiveness. Now my point is that there will 
be less physical destructiveness because the chil- 
dren have something else to do, not because the 
objects are phantasy satisfying in themselves. So 
if we give them other objects that have no phantasy 
relevance whatsoever, but will engage their inter- 
est, we will find a decrease in physical destructive- 
ness. This will not be due to the draining off of 
aggressiveness, but due to the capturing of interest 
and excitement in activity and integration. 


Dr. Goodrich. One of the things I found hard 
at first to accept was the idea that there is such 
a thing as prop-related behavior aside from group 
activities. I think that one thing we should hold 
constant throughout all three phases should be 
the level of total activity in the program. That 
is a very good point which was not stated in the 
plan. If you had a baseball game every day in 
Phase I and did not in Phase II, that would in- 
fluence your whole project and invalidate the data. 
Assuming you have the same level of total activity 
in the program, what I am interested in is merely 
the addition and subtraction of these particular 
props. The general idea is that the props them- 
selves bring out certain impulses and that the ab- 
sence of these props helps to control impulses. 


Dr. Blake. As 1 understand the design, it would 
be impossible to say that the decrease in physical 
destructiveness is due to a draining off of aggres- 
sion into phantasy objects that had an aggression 
release value. It would only be possible to say 
that when you add objects on which individuals 
can engage themselves, it decreases destructiveness. 
I think this is why children have baseball bats, 
gloves and bicycles which give them activity-filling 
experiences. However you cannot interpret by 
virtue of this design that the presence of a bicycle 
means that a child is working aggression out 
through his feet when he pedals. 

Dr. Goodrich. One of the problems is the 
definition of a “phantasy-aggression act” and a 
“destructive act.” Examples of phantasy-aggres- 
sion acts would be where something is verbalized 
such as “bang, bang,” or where the kid charges up 
to you on a bicycle and just misses you and then 
laughs. 

Dr. Blake. The trouble is that everything is 
aggression releasing. If you give a child some- 
thing to cut and he takes his scissors and starts 
cutting, that is destructive. If you give him a bicy- 
cle and he starts pedaling like mad, then he is 
working out his tensions through his feet. If you 
give him a baseball bat and he hits a ball with it, 
he gets a satisfaction out of that contact of the bat 


and the ball, so that everything in the world be- 
comes aggression reducing in its potential. 

Dr. Goodrich. 1 would make a more limited 
definition for the purposes of this project. It 
might bring interesting results if one limited the 
definition of phantasy-aggression to things that 
were much more clearly hostile than just letting 
off steam, that is, genuine interpersonal hostility. 
You could say arbitrarily that phantasy-aggression 
acts would have to be very clearly hostile, not just 
a matter of energy expression. I do not accept 
the concept that any type of energy expression can 
be used as a real outlet for hostility. 

Dr. Blake. One further point. What I would 
do in this situation is: if you have children who 
are equally hungry, under some conditions you 
give them cake to eat, which is enjoyable. Now 
if they have not had an opportunity to aggress, and 
you give them guns, you would expect that the 
child who had not had the aggression opportunity 
would prefer guns to cake and that would be 
critical. 

Dr. Peters. Would the design of the experi- 
ment permit running two groups simultaneously 
with the introduction of a few more variables 
which might permit the inclusion of the strictly 
non-aggressive activity as one of the treatments? 
Is the group large enough to permit simultane- 
ously running two groups that are handled in a 
slightly different sequence? Thus the order of 
events is ruled out as an interfering factor. 


Dr. Goodrich. The order of taking away and 
adding certain objects was a problem about which 
we were concerned. I am not sure what you 
would add by having more than a baseline without 
the props followed by a phase when you add the 
props and then another when you take them away. 

Dr. Peters. You determine a baseline. Then 
you introduce the props for one group. For an- 
other group you introduce actvity of the sort Dr. 
Blake was suggesting. With such a design each 
group is treated the same way except in the terms 
of order. 


Dr. Goodrich. Wouldn’t you be evaluating 
activities rather than props? 

Dr. Peters. The trouble is perhaps the activities 
can be serving the same function as the props. 

Dr. Goodrich. If we keep the activities con- 
stant? If you have an adequate sampling during 
a period of a couple of weeks, our program would 
remain pretty much the same during that short 
time. There is no lack of activities in this setting. 

Dr. Peters. It seems to me that it would be 
valuable to set a level of activity that would be 
sort of moderate into which you introduced props 
and in some cases you leave them out and study 
the effects in those different settings. 

Dr. Goodrich. 1 think the best clue from the 
discussion so far is that we should measure the 
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overall level of activity in the whole program to 
be sure this is controlled. 

Dr. Peters. Perhaps the thing that underlies 
our comments is the possibility that you are placing 
too much stake in the frustration-aggression hy- 
pothesis. It would be interesting to test that at 
the same time you are studying phantasy-aggres- 
sion. 

Dr. Goodrich. Yes, but I am not clear how this 
can be accomplished. 

Dr. Rohrer. 1 like the predictions here and 
believe them but I doubt if this design will prove 
them. I like the objective way you are going to 
evaluate what you do to the children. The objec- 
tion I have to the design is that if you had 24 
objects on the wards, such as 12 ping pong paddles 
and 12 chairs, and you remove six of each, leaving 
12, you obviously are going to have more aggres- 
siveness with the 12 left. But you are defining 
one 12 as phantasy-producing aggression and the 
other as not and that is an assumption that you 
would have to prove. It occurred to me that you 
might control that factor by introducing some 
non-aggressive-producing phantasy objects such as 
dolls, beds and constructive toys where you put 
blocks together. You could measure aggressive- 
ness in respect to those. If you were opposing 
play objects and reality objects, removing the play 
ones will produce more aggressiveness toward the 
reality objects because there are not as many ob- 
jects of the aggressiveness left. 


Dr. Goodrich. 1 felt the same thing. In a 
way it is a common assumption that rubber guns 
drain off aggression and protect the glassware in 
the room. What keeps me particularly interested 
is the addition of the interview data and studying 
changes in specific fantasies, needs and defences, 
which result from change in the milieu. 

As regards 12 ping pong paddles and 12 chairs, 
I am not proposing removing half of the ping pong 
paddles. I plan to decide which are phantasy- 
aggression props and remove them all. There 
won't be very many and they only include such 
things as swords or guns and things that are ob- 
viously aggressive. 

About the question of measuring the influence 
of other impulses, I do not see that it is important. 

Dr. Rohrer. You are really assuming some- 
thing which I believe is true but it is still an as- 
sumption that I do not believe you are safe in 
accepting. It is: things defined by our culture 
as producing aggressive phantasies, like rubber 
daggers and so on, are going to drain more ag- 
gressiveness than chairs. In my house, the fur- 
niture, it seems to me, gets far more and I think 
you just have to prove that. 

Dr. Goodrich, You think that this design 
would not bring that out? Do you have any 
suggestions as to how it could be changed? 
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Dr. Robrer. 1 was suggesting using objects 
defined in our culture as non-productive of aggres- 
siveness like dolls, etcetera, studying destructive- 
ness toward those objects and the relative frequency 
of occurrence as you removed the ones culturally 
defined as aggressive. 

Dr. Goodrich. Well that is actually what I am 
proposing. Any destructive set during the base- 
line period will be recorded, whether it is food, a 
doll or what have you. Then we will add the 
phantasy-aggression props and see if the destruc- 
tiveness is reduced. 

Dr. Rohrer. To take a different angle, since 
the nature of research needs to be emphasized at 
this institute, Dr. Goodrich has posed a set of 
problems and implicit behind all of those prob- 
lems and hypotheses lies a theory. Every one of 
the speeches, talks and reports of research that 
we have had here have had a theory implicit in 
them. If we do not make explicit the kind of 
theoretical background of the hypotheses from 
which we draw this information that we are going 
to test then we have a considerable difficulty in 
communicating—for instance, Dr. Blake’s example 
of the theory of the cake and the gun with respect 
to aggression. If you were of the right brand 
of Freudian or neo-Freudian theory, you could call 
this oral aggression when you eat the cake and 
test this hypothesis. I mean it is the theoretical 
orientation and matrix of what one works in that 
sets the problem of what one does research on. 


If one goes back and picks up those speeches 
from the talks this afternoon, implicit in the talk 
on magnetic toys was a theory of ego-strength— 
or at least you can hotly rationalize such a theory 
—as a function in manipulative skill and this is 
good in the process of occupational therapy. Or 
take the spastic study in laterality.* Here you are 
testing theories at two different levels, as was made 
explicit in the talk, namely, a functional psycholog- 
ical theory to explain laterality as against a physio- 
logical theory. 

This is really what always has to be in research 
work. Some notion that we have that led us to 
formulate a problem and that we are anxious to 
test. Take the phantom limb today. Here you 
could enter the whole problem of illusionary per- 
ception, a brain or physiological explanation, a 
physiological theory versus an expectancy and habit 
kind of theory or motivation. There was the cata- 
tonic study. The whole theory of security systems 
as it relates to this kind of behavior and of course, 
here we have, with Dr. Goodrich’s study, an ex- 
perimental design that is set up in terms of a theory 
of unconscious symbolism. The point I am trying 
to make is the fact that inevitably, any time that 


*Reference is made to the speech by Miss Antje Price, 
O.T.R., which will be printed in the December, 1954, is- 
sue of the Journal. 
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you get an idea about doing research work, always 
underlying that thought is a theoretical matrix 
from which this grows. One of the most impor- 
tant problems about doing good research is making 
that theoretical matrix explicit so that you can get 
at it. You car state the problem easier, and you 
can state it more explicitly. I would like to have 
Dr. Goodrich talk about some of this theory of un- 
conscious symbolism which is the basis of this 
particular design. 


Dr. Goodrich. You have put your finger on 
the Achilles heel of this proposal—its greatest 
weakness. Or interest at this point is in the prac- 
tical problem of how aggression is handled, con- 
sciously and unconsciously, symbolically and in 
behavior. What determines the way aggression 
is expressed? Before going ahead with such a 
design, I would have to do more hard thinking 
about theoretical issues which may be better han- 
dled by redesigning the project. 

Mr. Richards. 1am going to take the liberty of 
showing you what a statistician would consider in- 
troducing into such an experiment. There has 
been frequent mention of experimental design or 
the way you are going to do the experiment. As I 
understand it, you first consider the absence of 
props and then consider props present. This is 
the basic design. It is props absent, props present 
and then props absent. Let me abbreviate by pro- 
viding A for absent, P for present and A for absent 
again. The sequence: taking absence, presence 
and then absence again is known as the experi- 
mental design, the method of applying treatment 
to the individual and observing the result. It is 
known as a simple reversal or switchback design, 
an extension would be something like this. A 
statistician would suggest that if you are going to 
put A-P-A on one group of children, you would 
gain considerably more by splitting the group and 
putting P-A-P on the other half. In measuring 
the effect of absence previous to presence, you get 
presence first and then absence on the other se- 
quence of children. This particular situation 
should be evaluated to see what it would contrib- 
ute. Another extension, known as the double re- 
versal trials, has one additional period. You gain 
considerably more information by choosing a more 
complex or a more simple design, depending on the 
situation, than you do by not giving it any thought. 

I have one other question which does not pertain 
to statistics. These children in the experiment 
will be delinquent children; when would they 
learn that it is not phantasy? 

Dr. Goodrich. You mean the problem of 
whether the children would change during the 
experiment? The children we will have on the 
ward are those who take at least a year to get very 
far in treatment. It is true, however, that they 
might conceivably take that two week period to 
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be good. Then I do not know what we could 
do except eliminate that child from the study. I 
was making the assumption that if one has an ade- 
quate sampling of behavior observations afterwards 
you could test your data to find out if you had 
any fluctuation. In addition you would have 
enough clinical information which would help you 
make a qualitative judgment whether or not any 
changes had occurred in the child during the ex- 
periment. We would rely on clinical evaluations 
repeated by the psychiatrist, nurses and occupation- 
al therapist at various stages of the project, and 
would expect that nobody would improve dra- 
matically during the time. I think it would not 
be an unwarranted assumption, although it is pos- 
sible that it might interfere with the project. 

I am still not clear what the reversal, the P-A-P, 
would add in this particular design. 

Mr. Richards. The way you originally planned 
it as A-P-A you have, when you consider the total 
response of all children, three total observations: 
two observations on the effect of props absent and 
one observation on the effect of props present. If 
there is any advantage in having props absent 
first, you have no measure of it. By making props 
absent first in the other group of children, you have 
a measure at least to see if there is any effect of 
having props present initially and also of including 
this design without an extra period. There you 
have equal information on both props absent and 
props present and actually you have more than 
twice as much information from a statistical point 
of view. 

Miss Braverman. In terms of clinical psychol- 
ogy, you are going to use, I believe, destructive be- 
havior on the ward as your baseline of measure- 
ment. Then you are going to introduce aggressive, 
phantasy-producing props and measure the de- 
structiveness of other material on the ward as your 
baseline. An introduction of any new props is 
going to draw the attention of the children from 
the material that is already present. I would sug- 
gest that, when you introduce the aggressive, 
phantasy-producing props, also introduce non-ag- 
gressive, phantasy-producing props, which are 
just as likely to draw their attention away from 
destruction. I refer to such activities as finger 
painting, dolls that come apart with snap shoul- 
ders, the typical play therapy materials of the 
occupational therapist. If they turn to the ag- 
gressive, phantasy-producing props, you can inter- 
pret this in one way; if they turn to the non-aggres- 
sive, phantasy-producing props, you can interpret 
it in another way. If those who turn to the ag- 


gressive, phantasy-producing props decrease their 

destructiveness of other materials, and those who 

turn to the other new props do not decrease their 

destructiveness, then I think you can get a measure 

of what you are seeking in the first place. 
(Continued on page 186) 
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TECHNIQUES OF ANALYSIS AND INTERPRETATION 
OF DATA 


MURRAY RICHARDS 
Member Research Team of Nutrition 
Texas State College for Women 
Denton, Texas 


I have taken an experiment in human nutrition 
to illustrate the manner in which a statistician 
analyzes and interprets data. I hope you will be 
able to see how the same method of analysis and 
interpretation will apply to an experiment in 
occupational therapy. 


AN EXPERIMENT 


Table I lists the data from an experiment that 
was conducted to compare the effects of goat’s 
milk with the effects of cow’s milk on children. 
For a period of twenty weeks, twenty children in 
an orphanage were given one quart of goat’s milk 
daily; another twenty children in the same orphan- 
age were given one quart of cow’s milk daily. The 
other food eaten by those children receiving goat's 
milk was the same food eaten by those children 
receiving cow’s milk. I shall speak of this experi- 
ment as an experiment testing two different diets, 
although the kind of milk is the only difference 
in the two diets. 

Before the experiment was started, a sample of 
blood was taken trom each child. These samples 
were analyzed by a chemist to determine the milli- 
grams of calcium in the blood per 100 milliliters 
of blood serum. These initial bloc  «alcium 
values are given in Table I. After the children 
had been drinking either the cow’s milk or the 
goat’s milk for twenty weeks, another sample of 
blood was taken from each child. These samples 
were also chemically analyzed to determine the 
blood calcium values. These final values are also 
given in Table I. The gain or loss of blood cal- 
cium—the final value minus the initial value—is 
also given in Table I. 


THE ANALYSIS AND CONCLUSION 


The statistical analysis that I will make is based 
on the gains and losses of blood calcium. This 
is done by a method the statistician calls the “anal- 
vsis of variance.” The analysis of variance for the 
gains or losses in Table I is given in Table II. 
Refer to a textbook, such as Statistical Methods 
by G. W. Snedecor, Iowa State College Press, and 
Statistical Theory in Research by R. L. Anderson 
and T. A. Bancroft, McGraw-Hill Book Company, 
for the arithmetical formula. 

The analysis of variance is a technique whereby 
the total variation in an experiment—the total 
sum of squares—is broken into several parts. In 
this example, I have broken the total variation 
into two parts: one part for diets; one part for 
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TABLE I 


Initial and final blood calcium values, mg. of Ca. per 100 
ml. of blood serum, and the gains or losses for children 
on goat’s milk and cow’s milk for twenty weeks.* 


! 
GOAT’S MILK COW’S MILK 

GAIN GAIN 

INI- OR || INI- OR 
TIAL FINAL LOSS || TIAL _ FINAL __LOSS 
10.9 11.0 0.1 || 10.5 10.2 -0.3 
12.2 13.1 0.9 || 114 10.5 -0.9 
10.0 11.4 1.4 || 11.0 10.2 -0.8 
12.0 11.3 -0.7 11.9 11.1 -0.8 
13.2 11.2 -2.0 || 11.0 11.1 0.1 
10.1 12.1 2.0 10.0 10.8 0.8 
9.6 11.3 1.7 || 11.6 11.7 0.1 
10.5 1.1 0.6 10.8 11.2 0.4 
13.2 10.3 -2.9 || 11.4 10.6 -0.8 
11.8 10.9 -0.9 | 1nd 9.7 -1.4 
10.9 11.8 0.9 | 10.6 10.8 0.2 
10.9 15.2 4.3 || 10.4 9.1 =f.3 
10.4 14.5 4.1 || 9.0 10.0 1.0 
11.0 11.3 0.3 || 10.3 10.0 -0.3 
10.6 12.7 2.1 10.5 10.2 -0.3 
10.8 10.1 -0.7 10.6 10.3 -0.3 
9.9 14.5 4.6 11.4 9.9 “1.5 
10.8 15.6 4.8 || 11.2 10.4 -0.8 
10.7 15.7 5.0 || 11.4 10.1 -1.3 
11.3 1.1 -0.2 || 9.9 14.1 4.2 
Total 25.4 | Total -4+.0 
Mean 1.27 | Mean -0.20 


*These data are part of an experiment conducted by Dr. 
Pauline Beery Mack as director of the Ellen H. Richards 
Institute of the Pennsylvania State College, now dean and 
director of research of the College of Household Arts and 
Sciences, Texas State College for Women, Denton, Texas. 


error. You should note that the sum of squares 
for diets plus the sum of squares for error equals 
the total sum of squares. 

Before the analysis of variance can be com- 
pleted, it is necessary to know the number of de- 
grees of freedom for each of these sums of squares. 
Since there is a total of forty gains and losses, there 
is a total of 39 degrees of freedom, one less than 
the number of observations. The total sum of 
squares in Table II has these 39 degrees of free- 
dom. The number of degrees of freedom for the 
diet sum of squares is one less than the number 
of diets—two diets minus one leaves the diets 
with one degree of freedom. Suppose that there 
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had been five different diets being tested in the 
experiment, then there would be four degrees of 
freedom for diets. The number of degrees of 
freedom for the error sum of squares is obtained 
by subtracting the degrees of freedom for the diet 
sum of squares from the degrees of freedom for 
the total sum of squares. This leaves 38 degrees 
of freedom for the error sum of squares. 


The last thing needed to complete the analysis 
of variance, as given in Table II, is to divide the 
sum of squares for diets by the degrees of freedom 
for diets, which gives the mean square for diets; 
and then divide the sum of squares for error by 
the degrees of freedom for error which gives the 
mean square for error. 


TABLE II 
The Analysis of Variance for the Data in Table I 


Source of | Degrees of Sum of Mean 
Variation Freedom Squares Square 
Total 39 153.45 
Diets 1 21.61 21.61 
Error 38 131.84 3.47 


M re for Diets 21.61 
ean Square i 
Mean Square for Error 3.47 


Mean square equals sum of squares divided by de- 
grees of freedom. 


With this much of the analysis completed, the 
Statistician is ready to make a test to see what 
his interpretation of this experiment will be. The 
test he makes is this: compute a value called F. 
This value is computed by dividing the mean 
square for diets by the mean square for error. 
The F value in Table II is 21.61 divided by 3.47 
giving a value of 6.23. Based on this F value 
of 6.23, the statistician says that there is a signifi- 
cant difference in the gain of calcium in the blood 
between the two groups of children. Thus the 
analysis has established that there is a difference 
in the results of the milk diets. 


SOURCES OF VARIATION 


Before a statistician is able to do a correct inter- 
pretation of the analysis of the data, he must ask 
one question, “What are the important sources of 
variation in the experiment?” Aside from the 
different diets, some important sources of variation 
in the experiment may be the sex of the child, the 
age of the child or the child’s race, among other 
things. 

In order to decide if sex, for example, is an im- 
portant. source of variation, the person doing the 
experiment, not the statistician, must ask himself 
this question, “Do these two diets increase or de- 
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crease the blood calcium of girls, to the same de- 
gree as the blood calcium of the boys?” If you 
feel that the answer is no, if there is any likelihood 
that girls do not gain or lose blood calcium to the 
same degree that boys do, then sex must be con- 
sidered as a source of variation. Similarly, if 
young children do not respond to these milks to 
the same degree that older children do, then age 
is a source of variation also. If these milks would 
affect different races of children to different degrees, 
then race is also a source of variation. 


Past experience indicates that sex, age and race 
usually are important sources of variation in nutri- 
tiori experiments. In this experiment, however, 
the children were all of the same race and were 
all very nearly of the same age. Hence, age and 
race are not factors in the succeeding analysis. 


A DIFFERENT ANALYSIS 


However both boys and girls were used in this 
experiment, as seen in Table III. The correct 
analysis is an analysis which considers sex as an 
important source of variation. The analysis of 
the data as presented in Table III is given in Table 
IV. This analysis considers the difference be- 
tween boys and girls and removes this important 
source of variation from error. Now there is a 
sum of squares, a mean square and one degree 
of freedom for “sex.” In this analysis there is 
also a sum of squares, a mean square and one 
degree of freedom for what the statistician calls 
the diet-by-sex interaction. This source of varia- 
tion—the diet-by-sex interaction—which may or 
may not be important, is taken out of the error 
sum of squares, as is the sum of squares for sex. 
Error sum of squares, mean square and degrees of 
freedom have been reduced in this second analysis. 

You have seen from the analysis in Table II that 
the mean square for diets is some sort of a measure 
to a statistician of how all twenty children who 
received goat's milk compare with all twenty chil- 
dren who received cow’s milk. The mean square 
for sex is a measure of how all of the boys— 
those receiving goat’s milk and those receiving 
cow’s milk—compare with all of the girls. 

The mean square for the diet-by-sex interaction 
may be more difficult to understand. In this ex- 
periment, the diet-by-sex interaction is tested by 
F=11.88/2.78=4.27. This is large enough to 
indicate a significant interaction. When an inter- 
action such as this is significant, it denotes this: 
When a comparison of the mean of the ten girls 
on goat’s milk is made with the mean of the ten 
girls on cow’s milk, the results are not the same 
as when the mean of the ten boys on goat’s milk 
is compared with the mean of the ten boys on 
cow’s milk. 

Perhaps an illustration from agriculture will 
clarify the meaning of an interaction. If a farmer 
puts ten pounds of phosphorus and ten pounds of 
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TABLE III 


Initial and final blood calcium values, mg. of Ca. per 100 
ml. of blood serum, and the gains or losses for the boys and 
girls on goat’s milk and cow’s milk for twenty weeks. 


GOAT’S MILK COW’S MILK 
GAIN GAIN 
INI- OR | INI- OR 
TIAL FINAL’ LOSS|) TIAL FINAL _ LOSS 
BOYS | 
10.9 11.0 10.2 -0.3 
12:2 13.1 0.9 |} 11.4 10.5 -0.9 
10.0 11.4 1.4 || 11.0 10.2 -0.8 
12.0 11.3 11.1 
13.2 11.2 2.6 Ha 14,3 0.1 
10.1 12:1 2.0 || 10.0 10.8 0.8 
9.6 {1.3 17 11.7 0.1 
10.5 11.1 0.6 || 10.8 11.2 0.4 
i133 10.3 -2.9 || 11.4 10.6 -0.8 
His 10.9 -0.9 || 9.7 
Total 0.2 Total -3.6 
Mean Z | Mean -0.36 
GIRLS | 
10.9 113 0.9 | 10.6 10.8 0.2 
10.9 15.2 4.3 || 10.4 9.1 ais 
10.4 14.5 4.1 | 9.0 10.0 1.0 
11.0 $13 0.3 || 10.3 10.0 -0.3 
10.6 12.7 2.1 | 10.5 10.2 -0.3 
10.8 10.1 -0.7 || 10.6 10.3 -0.3 
9.9 14.5 4.6 || 114 9.9 =t.5 
10.8 15.6 “ee 10.4 -0.8 
10.7 15.7 5.0 || 11.4 10.1 Aig 
133 1:4 -0.2 | 9.9 14.1 4.2 
Total Total -0.4 
Mean 2.52 || Mean -0.04 


TABLE IV 
The Analysis of Variance for the Data in Table III 


nitrogen on a corn field, the yield may be low. 
If he puts on ten pounds of phosphorus-and twenty 
pounds of nitrogen, the yield may still remain low. 
If he puts on twenty pounds of phosphorus and 
ten pounds of nitrogen, again the yield may be 
low. However, if he puts on twenty pounds of 
phosphorus and twenty pounds of nitrogen, the 
yield may be very high. There is a phosphorus- 
by-nitrogen interaction. The effect of the nitro- 
gen on the yield of corn depends on the amount 
of phosphorus that is applied. In the goat's milk 
experiment, the effect of goat’s milk depends on 
the sex of the child. 


The F value for testing the sex mean square is 
7.15. This is also significant and indicates that 
there is a significant difference between the calcium 
values of all the boys and the calcium values of 
all the girls. 


Since the diet-by-sex interaction is significant, 
the F value for testing diets is changed. The 
proper F value is 21.61 divided by 11.88 giving a 
value of 1.82. This value is not significant. This 
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Source of Degrees of Sum of Mean 
Variation Freedom Squares Square 
Total 39 153.45 
Diets 1 21.61 21.61 
Sex 1 19.88 19.88 
Diets by 
Sex In- 
teraction 1 11.88 11.88 
Error 36 100.08 2.78 
TESTS 
11.88 
For Diets by Sex Interaction: F = = 4,27 
2.78 
19.88 
For Sex: r= 715 
2.78 
21.61 
For Diets: F = = 1.82 
11.88 


means that there is no advantage in goat’s milk 
for all children. 


A DIFFERENT CONCLUSION 


The conclusion drawn earlier in the experiment 
from the simple tctal analysis of variance has been 
changed as a result of further refinements in the 
statistical analysis of the data to investigate fur- 
ther hypotheses. The first conclusion from Table 
II was that there is a significant difference in the 
gain of calcium in the blood between the two 
groups of children. The conclusion from the last 
analysis is that there is a significant difference in 
the gain of calcium in the blood between the two 
groups of girls, and that there is not a significant 
difference in the gain of calcium in the blood 
between the two groups of boys. 

You have noticed that when an F value which 
has been computed from the analysis of variance 
is sufficiently large, the statistician states that such 
an F value is significant. A significant F, in turn, 
has meant that there is an important difference 
between sexes; or that there is a significant diet- 
by-sex interaction. These values of F are signifi- 
cant because they are larger than the values pub- 
lished in a table entitled, “The 5% and 1% Points 
for the Distribution of F.” A partial F table, re- 
printed from Statistical Methods by G. W. Snede- 
cor, is given in Table V. 


To illustrate: the F value from the analysis of 
variance is 19.88 divided by 2.78 equals 7.15. 
This value of 7.15 is based on one degree of free- 
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TABLE V 


5% Points for the Distribution of F* 


Degrees of Freedom —— of Freedom for Error 
For Mean Square 
Being Tested 30 32 34 36 38 
1 4.35: 4.13 4.41 4.90 
2 230. 3.28 3.26° 
3 2.92 2.90 2.88 2.86 2:85 
+ 2.69 267 2.65 263 2.62 


dom for sex and 36 degrees of freedom for error. 
In Table V, the F value with one degree of free- 
dom for the mean square being tested and 36 
degrees of freedom for error is 4.11. Since the F 
value from the analysis of variance, 7.15, is larger 
than the F value in the table, 4.11, the sex mean 
square is significant, and hence there is a significant 
difference between the two sexes. 

So much for the statistical side but let us con- 
sider further the interpretation of the analysis. 
In this discussion of interpretation, remember that 
the correct analysis of the conclusions from the 
data depend entirely on the knowledge of the im- 
portant sources of variation included in the experi- 
ment. For example, from the first analysis of 
variance that I gave, the conclusion was about 
“children,” sex was not considered as an important 
source of variation. 


The second analysis considered that some meas- 
urements were made on boys and some were made 
on girls. Hence sex was regarded as an important 
source of variation and was therefore removed 
from error. (It is necessary that error be made 
as small as practical since it is so important in 
computing an F value.) 


From the second analysis, there were two con- 
clusions drawn: one about girls and another about 
boys. However, the conclusions from an experi- 
ment depend on ogher sources of variation as well. 
All the important sources of variation mot included 
in the experiment must be contemplated. For 
example, if only boys had been studied in the goat’s 
milk experiment, it is quite obvious that no con- 
clusion could have been made about girls as there 
would have been no evidence on which to base 
a statement. In like fashion, since this experiment 
was done with ten and eleven year old children, 
there is no evidence for any conclusions about 
children of other ages. The same is true relative 
to race since all the children were of one race. 
Thus race, sex and age are important sources of 
variation but no conclusions can be made about 
any of the three since there were no measurements 
for these factors. ‘There may be still more re- 
strictions to the conclusions, but they may be of 
less importance. 

If it had been desired that conclusions be drawn 
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about several races as well as other ages of chil- 
dren, such sampling should have been included 
in the experiment 

Of course, to include more sources of variation 
in an experiment will increase the expense, the 
number of measurements to be taken, or the num- 
ber of people to be studied which in turn makes 
the experiment more complex. In some fields of 
experimentation, particularly in agriculture, the 
experiments are quite complex and many impor- 
tant sources of variation can be included in the 
experiment. 


THE DESIGN OF AN EXPERIMENT 


Since the answers to these questions, “What are 
the important sources of variation in the experi- 
ment?” and “What are the important sources of 
variation mot in the experiment?”, are so important 
to the analysis and interpretation of the data, the 
statistician contends that they should be asked 
and possible answers considered before the experi- 
ment is started. By weighing the important 
sources of variation before the study is started, a 
careful plan for the experiment can be developed. 
This is called the “design of the experiment.” 


The design of the experiment shows how the 
important sources of variation are included. Focus- 
ing attention of the planning phase is perhaps the 
most important contribution the statisticians have 
made to research Do not just let a design de- 
velop as the experiment progresses. 


THE POPULATION 


An experiment is conducted on a sample—on 
just a part of some larger group. This larger 
group is called the “population.” The goat’s milk 
experiment was conducted on a sample of chil- 
dren. The population may be all of the children 
in the state where the experiment was done; or 
the population may be all of the children in or- 
phanages in this state. Even though an experi- 
ment is conducted on a sample, it is possible to 
reach a conclusion about the population by the 
statistical analysis of the data and the F test. The 
conclusion from the analysis that there either is or 
is not a significant difference is actually a state- 
ment about the population. If there is a signifi- 
cant difference, then whatever was best in the 
sample is best for the population. On the other 
hand, if there is not a significant difference, then 
the best in the sample is not necessarily the best 
for the population. 

From the analysis of variance in Table IV, the 
conclusion is that there is a significant difference 
between sexes and that there is a significant diet- 
by-sex interaction. The complete interpretation 

(Continued on page 186) 


*Reprinted from Statistical Methods by George W. 
Snedecor. 
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ARRANGING AND PRESENTING MATERIAL 


SYDELL BRAVERMAN 
Supervisor of Research 
Woodrow Wilson Rehabilitation Center 
Fisherville, Virginia 


Arranging of data depends on the material ac- 
cumulated, and presenting the data depends on 
the audience to whom you present them and the 
medium of presentation. Material may be pre- 
sented orally or in writing, in a journal, book or 
mimeograph form. There are, however, some 
general rules and regulations to be considered; but 
let us go back again to the concept of research. 
Why do people do research? Basically, because 
they want to find out something or because they 
feel that they have discovered some principle and 
want to determine if this principle actually exists. 
More often I think, with occupational therapy, peo- 
ple do not dream up a theory but in their daily 
routine of work they suddenly realize that they 
have been working on a certain principle. On 
the other hand they may feel the need to develop 
something new to answer a specific problem such 
as some kind of muscle training where there is no 
equipment available. The study may not be com- 
pletely organized to start with but that does not 
mean that upon completion, if the method or the 
basic idea has proved adequate, the results should 
be kept to themselves. They should think of pre- 
senting the information which would be meaning- 
ful to others. 

For example we can start with the paper on 
the use of magnet toys in the treatment of cerebral 
palsied children. Here was something they had 
a need to develop; a piece of equipment or a 
group of toys children could use even though they 
were not working on a flat surface. The therapists 
experimented with the equipment or toys they 
had. They put in little magnets and found this 
made a difference. From the presentation we had 
the feeling the author did not decide in advance 
to work with magnets and make a complete re- 
search plan. The nature of the population and 
material more or less prevented such. However 
she presented to us a very cogent paper, one that 
gave us a great deal of stimulating information. 
How did she arrange and present her material? 
She had a variety of little experiments within her 
larger piece of research. Each type of investiga- 
tion was concerned with a small group. There 
was no complicated, statistical analysis but rather 
it was an observational kind of study. The data 
were arranged for oral and written presentation. 
It was presented step by step to show what testing 
was done in developing the magnetic toys. 

In presenting material, the information has a 
very limited value unless you are explicit about 
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the method used. It will not be meaningful to 
other people unless they know how it was done. 
It will be interpreted differently, as one person 
may have visions of a study where a group of 100 
children played with magnetic toys, and another 
group of 100 children in the same diagnostic 
category worked only with non-magnetic toys; 
someone else might have a picture of a study 
where fifty children worked with both magnetic 
and non-magnetic toys. In other words, no two of 
us would have the same concept of what was done 
and what follow-up study could be made; thus the 
significance of the results would be lost. Here 
we know that she worked with very small groups; 
the children in a group were not of the same diag- 
nostic category nor were there equal distributions 
of diagnostic categories within each group. In 
other words, one of the next steps might be to 
work with larger groups if we want a statistical 
evaluation and presentation of this material, for 
example, to a manufacturer who might be inter- 
ested in making magnetic objects. 


MANNER OF PRESENTATION DEPENDS 
ON AUDIENCE 


There are certain possibilities that each of us 
sees in the material for future research and appli- 
cation to individual use. The manufacturer wants 
something that everybody can use and for which 
he can have a large market. Presentation of the 
material to him would require a different kind of 
approach, perhaps a different way of arranging the 
material. The audience to whom the material is 
presented does not have to be just your own pro- 
fessional group. It may be significant to the ad- 
ministrator of the agency or hospital at which the 
occupational therapist functions, to people in allied 
professions and to the parents or the families of 
present and prospective patients. Naturally, ar- 
ranging and preparing the research results or the 
theoretical information for presentation to these 
various groups requires a different kind of ap- 
proach. You cannot write the same kind of paper 
for occupational therapists that you present to a 
parent group of cerebral palsied children for exam- 
ple, but you can take the same piece of research 
and present it in a variety of ways. The doctor 
who has presented his material to two different 
journals to reach two different audiences, will most 
likely present it a little bit differently to each. The 
physiatrist, in writing a paper on certain aspects 
of rehabilitation for a journal that is going to reach 
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physiatrists, prepares his material in one way; if 
he is writing for the American Journal of Occupa- 
tional Therapy, he is going to emphasize the part 
of his material that will be meaningful to occupa- 
tional therapists. 

Where are you going to publish your research? 
You want to reach, for example, a group of 
physiatrists or hospital administrators as well as 
occupational therapists. You may want to reach 
psychologists. Before you can be fully prepared 
to arrange your material and write your paper 
for presentation to these various groups, it is al- 
most essential that you review some journals pub- 
lished in these fields. Some of them restrict the 
length of papers, while others require a very 
specific kind of arrangement. In some journals, 
you must start out with the historical background 
of your study, a survey of the literature in your 
field of study, what other studies were done before 
you started and what applicability they have to 
your material. Then you state your problem or 
hypothesis. The discussion of your method fol- 
lows. It may, for example, start out with informa- 
tion about the population of your study. How 
you chose the sample, whether it was a sample 
or whether it was the total population available 
at the time of the study. The actual procedure 
of the study follows. Then you very carefully 
list your results. The next section might be your 
conclusions, followed by a summary and a bibliog- 
raphy. 

This is the typical outline that most journals 
follow, although some journals do not require a 
separate section for conclusions and summary. In 
some journals your bibliography may have to be 
interspersed as footnotes rather than given in a 
complete listing at the end of the article. All of 
this is important to know when you are writing 
for a specific audience. 


PRESENTING GROUP RESEARCH 


Now let us review group research or interdis- 
ciplinary research: a number of people in various 
disciplines get together as a committee, or one per- 
son organizes the research using members of other 
disciplines as advisors. If you are doing a large 
piece of research, involving many people on the 
staff, each one has a function, follows a certain 
procedure, ends up with certain results and can 
draw certain conclusions from those results. 

How are you going to publish this when you are 
finished? Some places or groups prefer the mono- 
graph in which the group will have all their 
research in one publication. Now, in general, 
there are few organizations and journals that pub- 
lish monographs. There are, however, some jour- 
nals that are only monographs. More often 
though, they print their own monograph. A 
fairly good example is the study that was done 
at the Institute of Physical Medicine and Rehabili- 
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tation on their past population. It covered a sam- 
ple of their past population; they had figures on 
employment, marital status, and just about every- 
thing. It could have been broken down into many 
substudies for various audiences; instead, it was 
published as a monograph by their own institution. 
They discussed first the nature of the research they 
were doing, then presented the results. 

Another way that is somewhat less organized 
than a monograph but usually more extensive is 
breaking down the study and publishing each part 
in the journal that will reach the audience inter- 
ested in that particular section. Another example 
would be the study of paraplegia we are planning 
in Virginia. Actually what we are trying to evalu- 
ate is how many paraplegics maintain and use the 
activities and skills they learned while in the re- 
habilitation center. Our occupational therapists, 
physical therapists, physiatrist and psychologist will 
participate actively in this study. Publishing a 
monograph at the end will not meet our objective. 
The better way of handling this type of research 
would be to present the combined conclusions first. 
Let us say one group found that certain of the 
activities of daily-living skills taught in their de- 
partment are not maintained, when the patient 
gets home, in terms of the effort required to ac- 
complish those skills. In presenting this to a 
group of occupational therapists, they may have 
certain proposals for changing the methods used 
in a particular performance. They may want to 
ask for recommendations for improving the way 
this was done so that patients will maintain the 
skill when they leave the hospital. 

The physical therapists may find that they are 
spending a great deal of time teaching paraplegics 
to get on and off bus steps, a skill never used when 
they leave. This information is important not 
only for physical therapists but for hospital admin- 
istrators, for physiatrists and others. : 


CONCLUSIONS 


Where are you going to publish your material? 
If you have designed it as one total study, not con- 
cerned with a breakdown, you may run into trou- 
ble at the end. If you have designed it as a study 
to be handled in sections, you can always combine 
it. We come back here to the need for planning 
the study at the start, particularly if it involves a 
great deal of expenditure in time, energy and 
money. If it is a piece of research that grew like 
Topsy, you will have trouble when you start to 
arrange the material for presentation because you 
first have to decide: what does this mean to me? 
If you have previously drawn up a plan for a re- 
search study you know what your purposes are and 
thus can evaluate the data in relation to them. 
Your result may be quite different from what you 
had anticipated, but it still has a certain very spe- 

(Continued on page 185) 
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HENRY N. PETERS, Ph.D. 
Clinical Psychologist, Veterans Administration 
Hospital 
North Little Rock, Arkansas 


I conceive of my audience as people who desire 
to do research themselves. What I have to say 
I am not addressing to people who wish to get 
others to do research. I do not believe it is possi- 
ble, at least in the field of human behavior re- 
search, for one group of untrained individuals to 
influence or coerce another group of untrained 
individuals into doing scientific research, any more 
than it would be for a non-musician to cause an- 
other group of non-musicians to compose music. 

Research may be tentatively defined as the dis- 
covery of heretofore unknown information which 
has some degree of universality in its implications 
and which can be reliably communicated to others. 
The unknown quality of this information requires 
familiarity with the literature in the field. Infor- 
mation I consider to be knowledge about causa- 
tion. The universality, or generality, part of this 
definition means the information must have signifi- 
cance beyond the events actually observed. Pre- 
dictions and control of future events is to some 
degree made probable. The essential element in 
the communication is that the research be reported 
in such a way that any other qualified individual 
can repeat observations made. 

A scientific experiment may be defined as the 
arranging of a series of observations in such a way 
that they fulfill the above requirements of research. 
There are undoubtedly other ways of doing re- 
search, such as field studies and statistical compila- 
tions in relatively unexplored areas, but I consider 
the scientific experiment to be the essential and 
most adequate way of doing research. 

PHASES OF RESEARCH 


There are several more or less distinct phases 
to the research process: First, there is the theoret- 
ical and knowledge background which is essential 
to the researcher as a framework of thinking which 
points up significant directions. With this know]l- 
edge one avoids the danger of repeating an experi- 
ment without knowing it. A second phase is the 
statement of the problem. Unless the problem is 
stated clearly with some indication of one’s hypoth- 
esis, assumptions and deductions, experimental re- 
search does not get under way. Third, before an 
experiment starts the investigator should make pre- 
cise definitions of all variables. They should be 
operationally defined in such a way that the obser- 
vations can be reduced to number form. Fourth, the 
procedure or design of the experiment should be 
done in such a way that the observations which are 
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to be made will answer the questions asked in the 
problem most economically. A knowledge of the 
common designs in the field of human behavior 
research is a great help here. Of course the carry- 
ing out of this phase, which is the real, time con- 
suming spade work, is what most people think of 
as the experiment itself. Fifth, after one has 
made his observations according to the design, he 
has on hand a collection of data. These are usually 
in number form. The fifth phase is that of the 
treatment of these data in order to answer the 
questions and to determine the level of confidence 
and significance which may be placed in any con- 
clusions. The sixth phase of a research project 
is the writing of a report for some form of pub- 
lication, which is the execution of the communica- 
tion part of research. 


RESEARCH TECHNIQUES 


In any research field there are techniques and 
skills which are particularly applicable to that field, 
and which are learned by practicé just as any other 
set of skills are learned. In the field of human 
behavior research the following are some of the 
skills: 

1. There is a special skill to making a quick 
search of the literature of any one subject. This 
is easily learned by any college graduate. 

2. There are specific methods of measurement 
which have already been developed in the field 
of behavior research, such as the use of rating 
scales; the use of special forms of apparatus such as 
dynamometers, measures of coordination and 
movement speed and reaction time apparatus; the 
use of special tests developed in the field of 
psychology primarily, such as various dexterity 
tests; and methods of evaluating improvement in 
patients. Some of these techniques are fairly com- 
plicated and require some theoretical background, 
others are fairly simple procedures. 

3. A third set of techniques are the statistical 
tools available for use in treating the data of an 
experiment. While the actual application of any 
one of these techniques usually requires only a 
knowledge of simple arithmetic and perhaps some 
algebra, the choice of appropriate techniques and 
the dangers and assumptions involved in each 
require a fairly thorough background in statistics. 
If one does not feel confident in his background 
he should seek guidance with respect to the use 
of these techniques. 

4. The writing of research reports for publica- 
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tion involves a special skill in itself. This is 
learned as any other form of writing, by doing it. 


RESEARCH QUALIFICATIONS 
If one’s purpose is to develop by training in- 
dividuals who are capable of doing research, it is 
pertinent to inquire as to the qualities of a suc- 
cessful researcher. I believe the following are 
some of these qualities: 


1. A fairly high level of intelligence. This 
auality of course seldom is of any practical impor- 
tance in the people concerned. 


2. Far more important than intelligence is 
intellectual curiosity, or the spirit of scientific in- 
quiry. This is a much rarer quality than high 
intelligence and does not seem to be characteristic 
of a great many people. The individual with in- 
tellectual curiosity has a desire to know why and 
to explore the unknown. He is not satisfied mere- 
ly to know how, or to learn a bag of tricks. 

3. Probably second only to intellectual curi- 
osity is drive or motivation. This is that mysterious 
something within the individual which causes him 
to act in a way that others judge to be industrious- 
ness, but which actually is a pleasurable form of 
behavior such as is done by any person with a 
strong hobby. 


4. Precise habits of thinking. This means 
that the individual feels uncomfortable when he 
uses words which he cannot clearly define. To 
this type of individual an operational definition 
comes rather naturally. He is also the type that 
feels secure with numbers or mathematical forms 
and never confuses observations and inferences. 

5. The next quality is really a negative one, 
the individual should not be a perfectionist. A 
compulsive urge for perfection is one of the easiest 
ways to avoid doing research. There certainly 
has never been a completely perfect research 
project done in the field of human behavior. The 
perfectionist can see the weakness in even the best 
of research designs. He uses this awareness as a 
reason for not doing the project. 

6. The last qualification on the list is training. 
I place this last on purpose, because I consider it 
probably the least important of all. Although 
training is probably unnecessary, it is a big help 
in a field as wide open as occupational therapy. 
It is obviously not a sufficient qualification for a 
researcher, since many people who are trained as 
research workers do not do it. 


OCCUPATIONAL THERAPIST AND THE 
PREREQUISITES OF RESEARCH 

How does the occupational therapist stand up 
with respect to these qualities? I do not believe 
that there is any serious question with respect to 
the non-training ones. I believe that with respect 
to these the individuals in occupational therapy are 
as good as those in any other field; however, I 
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have indicated I believe that the frequence of re- 
searchess in any group is not high in the field of 
human behavior. In intelligence, intellectual 
curiosity, drive and clear thinking, the frequency 
of occurrence is quite high in occupational therapy. 
I am not so certain about the non-perfectionism 
quality. I may have been exposed to a biased 
sample, but it seems to me that there is a fairly 
high frequency of perfectionists among occupa- 
tional therapists. Clearly it is within this training 
area that your weakness lies as far as doing research 
is concerned. This weakness is not so much in 
the theory and knowledge of facts as it is in the 
material listed above as techniques or skills. You 
have not been trained, in how to set up an experi- 
ment, how to make carefully controlled observa- 
tions, how to treat data or to write up the report 
afterwards. 


There are I believe two ways that the occupa- 
tional therapist can get training in research. (I 
am thinking here of the graduate, full-time worker, 
not the student.) The two suggestions I have to 
make involve the assumption that occupational 
therapy is an applied field in the larger one of 
controlling human behavior, and the methods of 
the science of human behavior are the most ap- 
plicable. I am sure that most of my listeners are 
not aware of the fact that psychology is usually 
defined as the science of human behavior. 


Both of the suggestions involve the spending of 
some time in the proximity of a research psychol- 
ogist. One of them is to register for courses in 
experimental psychology at a qualified university. 
The other is to seek on-the-job direction of research 
from a research psychologist. 


With respect to the first suggestion there is, in 
any large psychology department, courses in ex- 
perimental psychology usually covering a year 
period. The readings and lab work connected 
with such courses I am sure the occupational ther- 
apists would find of value. It will also help the 
occupational therapists to know that these courses 
are often run on the project plan, or that the in- 
structor is amenable to the suggestion of a special 
project. This means that as part of the course 
work the student designs, carries out and writes a 
report on a small research project, with guidance 
and direction from the instructor. I am sure that 
most experimental psychologists, teaching such a 
course, would be glad to work with the student 
with curiosity and drive who wishes to do a project 
in occupational therapy. 

In many institutions in the treatment area there 
are, at the present time, psychologists who are 
either researchers themselves or are adequately 
trained. The big majority of these people would 
gladly give time in consultation and guidance with 
respect to a research project. One approach here 
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JOHN H. ROHRER, Ph.D. 
Director of Urban Life Institute 
Tulane University 
New Orleans, La. 


During the course of this institute, you have 
been presented with a well balanced series of talks 
and have participated in discussions that have dealt 
with the nature of research, the ways of most 
effectively going about the acts of conducting re- 
search, how to analyze and interpret research data, 
how to present or communicate the results dis- 
covered by your research, and finally, the intellec- 
tual, educational and personality qualifications that 
most effectively make up the type of person labeled 
“good researcher.” 

Being the last person to present a formal talk 
to this institute allows me, I hope, the privilege 
of repeating some of the thoughts that others be- 
fore me have given you in as much as the method- 
ology of research is so well worked out that inno- 
vative ideas are rare to come by; too, you have 
been given the basic notions, well presented within 
the substantive framework of occupational therapy. 
The best that I can do this morning is to attempt 
to introduce what is hoped to be a slightly different 
perspective for viewing research on problems per- 
tinent to occupational therapists. This is done in 
order to get at two research training areas that 
may contribute to knowledge in occupational 
therapy. 

The perspective that I would like to orient 
around is that of function and organization: the 
organizational structure and function of scientific 
knowledge on the one hand; and, on the other, 
the social organization and functions with which 
occupational therapist is concerned. 


THE CULTURAL PATTERN OF SCIENCE 

Science, the noun, refers to a body of stable 
beliefs that man has worked out through history, 
the stability of those beliefs being of crucial im- 
portance; the beliefs through experimental test 
after test cannot be disproven. Sometimes we 
refer to scientific beliefs or knowledge. Secondly, 
science refers to structure: the economy of essential 
and necessary notions required to relate the beliefs 
in the most precise manner possible. Sometimes 
this structure is referred to as theory. Theories 
are characterized by change: changes in the struc- 
ture of science that attempt to encompass more 
bits of knowledge than that permitted by the older 
structure. No scientific statement can be made 
that does not have a reference to theory, for any 
statement without that reference is meaningless. 
True, the researcher may not be aware of the theo- 
retical matrix responsible for his statement, which 
he feels is meaningful but which, at the same time, 
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But as 
psychiatrists were among the first to point out, 
lack of conscious awareness is not a legitimate 
and valid argument to disprove the existence of 
stable beliefs that give rise to meaningful modes 


he feels has no theoretical antecedents. 


of action. Science, then, refers to an area of 
human activity engaged in to provide a way for 
overcoming man’s cognitive or knowing limita- 
tions. (Science is distinctly a cultural pattern, 
and the methods and techniques of science are 
elements of that cultural pattern.) 

Scientists, generally, are concerned with the 
establishment of certain functional relations hold- 
ing between a dependent variable and one or more 
independent variables. In terms of those disci- 
plines studying human action, the action itself is 
the dependent variable; the independent variables 
that we may manipulate in the experimental situa- 
tion are such things as genetic background, age 
or sex differences, ethnic or other group identifica- 
tions, kinship systems, technological changes, de- 
gree of interconnections of nerve pathways and 
so forth. 

Sometimes this relationship is symbolized in 
the form of a generalized equation, thus: 

A = f (M,G, IE, DM, PE, SS, Ps .. .) 

A refers to human activity—the dependent 
variable that is a function, or resultant, of: M, 
motivated systems: G, genetic predispositions; IE, 
interpersonal environment; DM, differences in 
maturational level; PE, physiological environment; 
and so forth. 

In addition to the more directly manipulate in- 
dependent variables we may make attempts to 
manipulate indirectly, via the manipulation of en- 
vironmental independent variables, certain hypo- 
thetical states because of the knowledge that they 
are related, in turn, to certain patterns of action— 
the dependent variable. These hypothetical states, 
which intervene in our equation between the de- 
pendent and independent variables—but are empir- 
ically related to both—are commonly labeled in- 
tervening variables. One of the most commonly 
used intervening variables in current human be- 
havior sciences is that of motivation. No one 
has seen a motive, but rather commonly, they are 
studied indirectly. The common example in animal 
psychology is that of the hunger drive or motive, 
which is assumed to be in the organism. Tech- 
nically, from a strictly scientific point of view, 
nothing is gained in the description of the rela- 
tionship between “motive” and “action” by specify- 
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ing the locus of the motive as being “in the 
organism.” Heuristically it does serve a purpose, 
for the “team-oriented” researcher, in that it may 
facilitate the working out of coordination defini- 
tions. It is indirectly manipulated by depriving 
the organism of food for a given number of hours, 
and this operation is then related to observable 
changes in behavior. We can symbolize this set 
of operations by the following generalized 
equations: 

M =f (D) 

4=f(M) 

M refers to motivational strength, the interven- 
ing variable; D refers to hours of food deprivation, 
the independent variable; and A refers to strength 
of action, the dependent variable. 

This brief discussion of science has been pre- 
sented in order to get at a less well known char- 
acteristic of science, namely, that valid scientific 
statements concerning human activity can be made 
at several different distinctive levels. 

Casual scrutiny of the Manual of Occupational 
Therzby, published in 1947 by A.M.A., reveals 
that occupational therapists are concerned with 
problems that cut across at least four levels of 
scientific description. First of all, there is the 
level utilized in physiology. This level is exem- 
plified by a paraphrase of a statement appearing 
on page 25 of that manual: “paralysis of deep 
tendon reflexes=f (trauma of the cerebrum).” 
Note that “trauma” is the independent variable, 
“tendon reflexes” is the dependent variable. Also 
note that at this level of description, the units of 
activities described are parts of the organism: “the 
deep tendons—the cerebrum.” 

A second level of description at which the occu- 
pational therapist: works is that of psychology. 
Again to paraphrase from page 29 of the manual 
where hysterical paralyses are discussed: 

Change in an individual’s bodily structure = f (psycho- 
neurosis ) 

Here the unit of description utilized is the in- 
dividual’s bodily structure—the dependent varia- 
ble; and psychoneurosis—a functional, non-organic 
phenomenon—is the independent variable. 

A third level of description at which the occu- 
pational therapist works is that utilized by sociol- 
ogy: the group level. This is revealed by the 
statements on pages six and 50 of the Manual.” 
“Occupational therapy .. . develops group respon- 
sibility” and, “Socialization therapy is administered 
by trained occupational therapists and trained at- 
tendants,” the team or group. Recasting these 
statements in equational form, we come out with: 

Group responsibility = f (“team” treatment) 

Note that here the level of description is super- 
individual; that the descriptive unit is the group 
or team. 

A fourth level of description utilized by occu- 
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pational therapists is that of cultural patterns. An 
example of this level of description is given by a 
consideration of the notions of status (a position 
in society ) and role (the proper activities attendant 
to the position). The following quotes from the 
Manual reveal this level: “Arthritic patients (a 
social position in hospitals) should engage in non- 
weight bearing, non-traumatizing exercises (a part 
of the role pattern of the status)” and, “The object 
of Open Industry employment therapy is to return 
patients to former or to new employment in the 
community.” (Page 53.) 

Note that these statements refer to a class of 
individuals, (“patients,” or “employed” such as 
brick layers), and that we are concerned here with 
the activities (role behaviors) of the class, not of 
an individual. Thus the activities of the occupa- 
tional therapist from one point of view is that of 
manipulating variables of status and role which 
might be written in equational form thusly: 

Rate of change from status of “patient” to “brick 
layer”? = f (of commonality of role behaviors.) 

I have labored this point of descriptive levels, 
in those sciences with which occupational therapists 
work, for two reasons. The obvious reason is 
to reveal subject matter areas pertinent to research 
activities of occupational therapists. The less ob- 
vious reason is to get at one of the major impedi- 
ments to effective research work on those problems 
that demand an attack involving two or more 
levels. The fact is that quite frequently the na- 
ture of a variable changes when it is moved from 
one level to another. What has been a dependent 
variable at one level may become an intervening 
or independent variable at a different level. For 
example, at a physiological level: 

Anxiety (of a kind of R) may be = f (chronic auto- 
nomic discharge ) 

Here, anxiety is the dependent variable and 
autonomic discharge is the dependent variable. 

At a psychological level of description: 

Anxiety (a motive) = f (choice point situation) 
an 
Vacillating behavior = f anxiety 

At the psychological level of description, anxiety 
is an intervening variable, anchored on the one 
hand to the independent variable “situation” and 
on the other to the dependent variable, vacillation. 

Another way of saying this is in terms of cause 
and effect. What legitimately is described as the 
cause of a given phenomenon at one level of de- 
scription may, at another level of description, be- 
come the effect. 

Neurasthenic behavior = f (fatigue—the cause) 
ut 
Fatigue (the effect) may be = f (chronic toxicity) 

The occupational therapist who, by definition of 
his job duties, must make operational knowledges 
drawn from four different levels of scientific de- 
scription, and who is required to work effectively 
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on a team sometimes composed of a physiologically 
oriented surgeon, a psychologically oriented psy- 
chiatrist, a status oriented nurse and a social struc- 
ture oriented social worker, must be thoroughly 
trained in the ways those levels are different, as 
well as the ways they are similar. One of the 
great virgin areas for which research training is 
needed in the field of occupational therapy is that 
area which attempts to relate the knowledges estab- 
lished at two or more different levels to the solu- 
tion of problems arising in the field of occupational 
therapy. 


SOME SOCIAL ORGANIZATION FUNCTIONS 
AS RELATED TO OCCUPATIONAL 
THERAPY 


As a researcher concerned with basic problems 
of social living, I could not help but be startled 
by the AMA Manual of Occupational Therapy. 
The part of the Manual that startled me was the 
table of contents, organized as it is around physio- 
logical or anatomical disfunctions and impairments. 
Of the 20 headings that make up the table, 16 
are physiological or anatomical in orientation (e.g., 
contractures due to burns), two are psychological in 
orientation and two are given over to starting and 
stopping the Manual. I hasten to add that I was 
not emotionally dismayed by such an organization, 
but it seems an odd arrangement for talking about 
the therapeutic effects of occupations. 

Occupations are largely social in origin and 
meaning. We identify ourselves as “researcher” 
not “as a person who doesn’t know the answers”; 
“a lawyer,” not “I am an ambulance chaser”; “a 
farmer,” not a “patient in remission.” 

Work—or occupation—is one of our chief social 
identities. In our society in particular, our work 
occupies the major portion of our waking hours; 
it is one of the major sources of gratification and/or 
frustrations; it is one of the major foci for our 
aspirations, our day-dreams, our pleasant memories, 
and also our feelings of guilt, failure and inade- 
quacy. The values used in arriving at these judg- 
ments and feelings of self realization and/or fail- 
ure from work are in large part socially determined. 

The world of work—of occupations—conven- 
iently can be conceptualized in terms of status and 
role. Social statuses are categories defined by the 
fact that abstract symbolic labels, specifying the 
categories, are applied to indicate a discriminal 
cluster of social relations and functions. Roles 
are those activities to-be-engaged-in which occupy 
a particular status. Thus you may occupy the 
statuses of occupational therapist, father or mother, 
wife or husband, church member, lodge president 
and others during the course of a week. In each 
of these statuses, you engage in distinct patterns 
of behavior that you have learned are proper for 
the particular status. 

I would like to consider some implications of 
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the statement, “have learned are proper.” Proper 
is a value laden statement; it implies a set of values 
for judging “goodness” or “badness” that has been 
internalized by the individual from his culture. 
This process of being inculcated with culture pat- 
terns, this process of developing norms within in- 
dividuals (of worthy-unworthy, adequate-inade- 
quate, successful-unsuccessful, useful-useless) is 
commonly labeled “the socialization process.” 

The socialization process has been most exten- 
sively studied using children as subjects. More re- 
cently there has been a growing research interest 
in the problem of the socialization processes among 
the aged as evidenced in “After retirement, what?” 
and other similar catchy titles. The socialization 
process is not, of course, a simple molding by cul- 
ture of a flaccid human. Individual differences in 
capacities, motivations and the like do play an 
important role in the process. But the arbitrary 
values of culture determine in considerable degree 
our ways of perceiving and conceiving our worth. 

From one perspective, occupational therapists 
can be viewed as people engaging in attempts to 
train or retrain people in the proper role behaviors 
of a new status position. This is as much of a 
socialization process as child rearing or serving 
a pledgeship in a fraternity. 

From this point of view, occupational therapy 
is a special case of a training process for the so- 
cialization of an individual, to enable him to en- 
gage in one of the most important activities of 
life—the world of work or “his occupation.” Oc- 
cupational therapy then might be the processes 
that enable the amputee to change from the status 
“professional dancer” to the status “drygoods sales- 
man,” or from the status “conversion hysteria pa- 
tient” to “fiction writer.” 

My point in these allusions to “status-role” and 
“socialization” is that some scientific knowledge 
has been accumulated on the social variables that 
govern the processes of socialization and those 
which govern changes in status-role. There is a 
great need for much more research in those areas. 
In addition to the training necessary to communicate 
with the physiologically oriented members of the 
team, occupational therapists need the kind of 
training that will permit them to engage in re- 
search on these topics of status-role changes and 
variables influencing rates and degrees of social- 
ization. 

SUMMARY 


1. The research team in occupational therapy 
works with scientific phenomena drawn from at 
least four distinctive levels of scientific description. 
These are: (a) physiological, (b) psychological, 
(c) sociological and (d) cultural. 

2. The status of given concepts and variables 
as used at each of these different levels are not 

(Continued on page 191) 
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SUMMARY AND CONCLUSIONS 


ROBERT BLAKE, Ph.D. 


Associate Professor, Psychology Department 
University of Texas, Austin, Texas 


We would like to bring together the loose ends 
so one can see the over-all institute picture. 

Now one point of view from which this con- 
ference can be seen concerns the way the program 
was organized. I think this is important. It rep- 
resents a very keen plan indeed. You will notice 
that it started out yesterday morning with concern 
for general issues and for defining statements about 
the problem of research. It had little detail in 
terms of action that could lead to research. Pri- 
marily, then, the conference started on a big, en- 
compassing level. It then moved to consider 
examples of research. The goal in this phase was 
not that of being critical or of trying to get at the 
underlying principles. The goal was just to look 
at samples of research studies that interested people 
have carried out. Some examples of what has 
been done and what constitutes an appropriate 
strategy for a number of different problems were 
then discussed. Finally we moved on to another 
level of precision in research. We looked at a 
single study in great detail. We tried to pick it 
to pieces.* Well, the study bore up. The ex- 
perts were stumped. It was very difficult to really 
get your fingers into it and tear it apart because 
it was a good example of well thought out research. 
It did show how four or five people would try to 
spot weaknesses as they evaluated a problem they 
themselves understand very well. It showed how 
they would determine and correct potential sources 
of error. 

Now, again this morning we returned to a more 
general level. We asked ourselves, “What are 
the implications involved in research? What does 
research of this or that type require by way of 
training? What are the strategies that can be 
used in conducting a good piece of research? What 
are the facilities that are presently available or 
needed in order to carry it out? How does one 
go about presenting data? What does one do in 
conducting a statistical analysis?” Your questions 
were basic. You asked, “What constitutes an 
experiment? What is a study? How can cross- 
hospital research or cross-institution research be 
done when the same problem is investigated in a 
number of different departments simultaneously?” 
In other words, we moved through the examples 
from a consideration of the broadest conception of 
research to a specific critique of one, to a general 
analysis of the implications, obligations and tactics 
by which a person becomes more effective in terms 
of carrying out specific research activities. 


The second point from which this institute can 
be viewed is, “What are the background attitudes 
from which people here have been thinking as 
questions have been asked, as papers have been 
read and as remarks have been made?” Well, the 
first background attitude I see—one which is most 
dramatic and quite unique at least by comparison 
with many people engaged in investigating human 
behavior—is that of an empirical attitude. That 
is you people are not spinning massive theories 
that are unrelated to concrete problems. Now I 
take it that this empirical attitude is dictated by 
the very subject matter with which occupational 
therapists are concerned. However, regardless of 
the source, it looks to me as though it were a 
most important characteristic of occupational ther- 
apy in general. What it says, is, “We will nor 
talk about things that we cannot look at, we will 
not worry about things we cannot get our fingers 
on. Instead, we will study what we do; we will 
study what happens as a function of what we du. 
We will study how a change is produced.” 

The big implication that appears here is con- 
cerned with operational procedures currently in 
use. That is, a good deal of concern has been 
shown for evaluating whether or not this is the 
indicated operation, or whether another procedure 
would be more effective or adequate in contrast 
with a procedure that is already is use. This means 
two things. It means the development of equip- 
ment. Then it means the development of opera- 
tional specifications for the use of equipment. A 
good deal of concern has been given to these pri- 
mary considerations in the institute. For example, 
we have discussed in great detail the problem of 
grading an activity for the purpose of finding out 
how to score it so that the results can be studied, 
an exceedingly important and absolutely primary 
problem in approaching research. 

Another implication of this institute has shown 
up time and time again. It is the other end of 
the empirical attitude that I mentioned awhile ago. 
It is the call for critical evaluation. Peovle are 
interested in finding how conditions can be cre- 
ated which produce an impartial answer. This 
attitude says, “Let the evidence speak for itself.” 
It is not who says so, but “what is his evidence” 
that has become the basis for making a decision. 

There was relatively less concern, though I am 


*Dr. Wells Goodrich. “The Aggression Potential of Two 
Types of Objects When Used With Aggressive Children.” 
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sure there will be some in the future, for stating 
the hypotheses behind a piece of research. I 
started talking about theory. A general, broad, 
encompassing, comprehensive theory into which 
the details of occupational therapy fit, will proba- 
bly not come into existence for a long, long time. 
What does stand the possibility of becoming a 
practical objective for occupational therapists is 
that of finding a specific, testable hypothesis that 
can lead to a piece of research. For example, this 
is very well demonstrated in Dr. Goodrich’s re- 
port. It will be possible, on completion of that 
experiment, to make explicit and concrete state- 
ments about the value of having props available 
under certain conditions of frustration. If I were 
called on to justify a budget that involved the 
purchase of the props, I would have impartial 
evidence that supported such a request. If I were 
called on to set up a center for children, I would 
know something about what kind of play things 
to put into it. 


The final and most important implication of this 
conference is that occupational therapists are now 
speaking in terms of other areas that have implied 
’ research implications for helping them in their 
own work. This involves the question of change 
or the concept of change. There is interest in 
identifying the conditions that will produce a 
given effect, measured in terms of some baseline. 
This is a concept that has only come into psychiatry 
relatively recently. It is a way of formulating the 
most basic problems faced by occupational thera- 
pists in terms that are structurally similar to those 
used by the physicist. He is also interested in 
change and in identifying the conditions that will 
produce it. This tells me that you are already 
asking yourselves questions in terms that make 
them answerable. I think this concept of change 
is most important because all kinds of elaborate 
research procedures are relatively worthless if they 
do not reveal how something can be changed. It 
seems to me that the next set of questions that 
are asked will be formulated in a way that will 
make their answers permanently valuable. 


Status of Research .. . 
“(Continued from page 143) 


from borrowing theories from another profession 
which were not designed for this particular setting. 


TIMING A RESEARCH PROJECT 


The appropriate timing for a new type of re- 
search deserves careful consideration. It is not 
enough to gather a team and plan needed projects. 
Before this can be fruitful, a large number of 
preparatory advances must be made. A few speci- 
fic examples referable to psychiatric occupational 
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therapy may be cited. Before long it seems likely 
that the social sciences may develop theories and 
methods which will greatly aid the occupational 
therapist in dealing with the difficult problem of 
how to group patients therapeutically. Until re- 
cently, however, social science theory and method- 
ology had not reached the point where such ap- 
plications seemed feasible. Similarly until recent 
years statistical concepts were not available to 
handle the size samples which are manageable in 
behavioral research. Difficulties in making quan- 
titative estimates of important behavior in the 
past have made statistical assessment of occupa- 
tional therapy techniques difficult. One plan 
which has been useful is to hold occasional care- 
fully-timed conferences as specific research areas 
begin to seem ripe for research. If such a con- 
ference includes the national experts in a well- 
defined field, it can point the way to appropriate 
steps and can be an impetus and inspiration to 
open up new work. 


THE THERAPIST’S CONTRIBUTION 
IN RESEARCH 


In conclusion let me say that in medical research 
the contribution of the clinically trained person is 
primarily as a participant observer dealing with 
human problems. As a participant observer the 
clinician contributes primarily at two points to 
scientific progress. At the initiation of a study 
the sensitive clinical observer may well suggest 
the research focus and the insightful hypothesis. 
Later, during the gathering of data, the therapeutic 
person may be invaluable in producing the raw 
material for scientific analysis. For help in unify- 
ing our observaticns into a theoretical whole, for 
help in the details of methodology and for help 
in testing the validity and reliability of our re- 
search the clinician must usually turn to the basic 
sciences. 


Before this gathering I would not hazard a guess 
how many occupational therapists now devote a 
majority of their time to such applied research. 
I do know that in some allied professions the num- 
ber is increasing. Among American psychiatrists 
during the past few years the number has increased 
from perhaps 10 or 29 to possibly 50. The num- 
ber of nurses who are devoting a majority of their 
time as a member of a research team is increasing 
rapidly. As time goes on and the desperate neces- 
sities of our large hospitals become better taken 
care of, I have no doubt that an increasing num- 
ber of occupational! therapists will become involved 
in formal scientific efforts. As this occurs, not 
only will our understanding and efficiency within 
our own clinical work increase but the basic sci- 
ences themselves will grow through this collabo- 
ration. 
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SUBJECTS SUGGESTED DURING GROUP 


Ill. 


IV. 
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DISCUSSION 

TUBERCULOSIS 

A, Eyaluation of modalities in relation to a specified 
amount of physical activity as related to the ca- 
pacity of the patient 

B. Determine the effect of occupational therapy in 
reference to: 
1. Patient adjustment to the hospital 
2. Prevention of patients leaving hospital against 

medical advice 

3. Readmission of patients 

C. Determine criteria for selection of patients when 


occupational therapy department is understaffed 


GENERAL MEDICINE AND SURGERY 


A. In work with the blind, analyze activities to de- 
termine a method to measure progress of patient 
which would incorporate principles of previous 
practice activities 

B. Define “general medicine and surgery” 

C. Validation of occupational therapy functions in 
relation to: 

1. Hospital adjustment 

2. Promotion of relaxation 

3. Adjustment to residual disability 

4. Development of home care programs 
5. Assistance toward “normal living” 

D. Determine the part of fatigue in the occupational 
therapy program for the Parkinsonian syndrome 
Evaluation of immediate occupational therapy for 
respirator polio patients in relation to postpone- 
ment of such treatment until the patient is free 
from respirator assistance 

PEDIATRICS 

A. Evaluation of occupational therapy for meningitis 
patients in the post-acute stage 

B. Comparative study of the divergent theories of 
treatment in cerebral palsy 

C. Development of a more graphic and objective 
method for recording relaxation achieved by athe- 
toids during treatment 

D. A country wide study of programs for rheumatic 
fever patients in acute stage 

E. Study of handedness in relation to brain injured 


PHYSICAL DISABILITIES 


A. 
B. 


Development of suitable literature on self care for 
neurological patients 

Standardization of methods for measuring activi- 
ties to record patient’s progress (bicycle jig saw, 
adapted looms, etc.) 

By comparison of speed, number of repetitions and 
range through which an extremity moves, deter- 
mine this relationship to muscle strengthening, co- 
ordination and increased work tolerance 
Validation of the modalities (crafts, industrial or 
mechanical) used in joint motion 

Determine what modalities are more meaningful 
to specific types of patients 

A study in the use of progressive resistive activi- 
ties for polio patients 


. Comparative analysis of the use of the bicycle saw 


and the bicycle exercise 


. Determination of the adjustability of the bicycle 


saw, ways of measuring resistance, etc.; resistance 
inherent in such equipment 

Job analysis to determine possible jobs for handi- 
capped persons (prepared with the help of indus- 
try) 

Evaluation of occupational therapy equipment in 
relation to motion efficiency 


Vi. 


Validation of devices to measure resistance on spe- 
cific equipment or activities 

Evaluation of positioning of overhead slings and 
arm supports during activities 

Determine possibilities for “retraining” of sensa- 
tion as well as muscle re-education in aphasic or 
dysphasic cases 

Research in standardizing equipment and activities 
for hemiplegic or one-armed patients. Determin- 
ing job poszibilities for such patients 

Investigation of the field of physical rehabilita- 
tion in terms of specific research needed 

Evaluation of occupational therapy in the treat- 
ment of the hemiplegic 


GENERAL ITEMS 


A. 


B 


Development of a method to ascertain patients’ ob- 
jective opinion of occupational therapy 
Delineation of methods for obtaining, evaluating 
and correlating data on given tests and/or tech- 
niques for a specific disability area compiled on a 
country wide study 

Intra-disciplinary study on impact of disability 
upon personality of patients 

Evaluation of occupational therapy modali-‘es in 
different situations to determine if they vary, und 
if so, why 

Standardization of adapted equipment thus mak- 
ing possible reduced manufacturing costs and 
country wide distribution 


F. Comparative evaluation of group stimulation and 
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individual stimulation on the patient 

Development of a scale or standard for evaluating 
patient’s social behavior to be used by the occupa- 
tional therapist to supplement the evaluation of 
functional level as determined by the psychologist 


NEUROPSYCHIATRY 


A. 


B. 


Group therapy 

1. Evaluation of group therapy in occupational 
therapy 

2. Determine how occupational therapy can better 
utilize group approach 

Selection of modalities 

1. Comparative analysis of crafts versus recrea- 
tional activities for the disturbed patient 

2. Determine the relation between the degree of 
creativeness in activity and progress in patient 
integration. If present, how can it be used ef- 
fectively? 

3. Evaluation of activities for treatment of pa- 
tients with symptoms of depression 

4. Determine what type of program can be set 
up for chronic patients who have not responded 
to dynamic individual treatment 

5. Determine amount of recreational activities 
needed to balance work-type activities 

6. Evaluation of art media for therapy (not diag- 
nosis ) 

7. Analysis to determine how patient’s work cor- 
relates with his interpersonal relationships 

8. Evaluation of craft analyses 

Interpersonal relationships 

1. Determine the relative importance of the ther- 
apist-patient relationship and modalities 

2. Determine if a personality type is better able 
to integrate with specific types of psychiatric 
patients 

Attitudes 

1. Determine the limits of permissiveness toward 
the mentally ill patients 

2. Evaluate firm kindness in depression therapy 

3. Evaluation of therapist’s attitude to the patient 
in relation to his progress 

4. Assuming occupational therapy in work with 
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emotionally disturbed children incorporates pro- 
jective techniques, determine a scale or method 
for their objective measurement 

5. Evaluation of the over-all or integrated ap- 
proach to therapeutic media with the neurotic 
in contrast to the psychotic patients 

6. Determine patient benefit from planned activity 
for specific releases (guilt, aggression, compul- 
sive defense establishment) when the aim and 
method are made known to him, i.e., conscious, 
rather than unconscious 


Arranging Material .. . 
(Continued from page 176) 


cific meaning. If something developed without 
a plan and seems significant, then you have to 
figure out what it means to you. If you do not 
know what it means, you cannot possibly make it 
meaningful for anyone else. 

To whom are you going to make it meaningful 
is the second concern. Once you know to whom 
these results will be presented, you review their 
journals to determine how the material has to be 
arranged to be accepted by these publications. The 
presentation, then. depends upon the nature of 
your material and the nature of the publication 
to be used. There are no general rules and regu- 
lations for guidance. It is more a matter of be- 
coming familiar with the literature and discovering 
what other people have done before you. 


Kinetic Therapy .. . 


(Continued from page 162) 


psychologist, counselor and occupational therapist 
have convinced the patient of his individual re- 
habilitation possibilities and the need for step by 
step attainment of such. 

Mr. Richards. 1 had the same idea as Miss 
Braverman. Perhaps it is necessary that you break 
up the single device into basic functional devices 
and show where one device will afford more than 
several basic devices. 


Mr. Jackson. May I ask one question. What 
basic devices? 

Mr. Richards. For exampie, if it is necessary 
to have a device for leg movement, why incor- 
porate all of these into one device? You said 
that it covers 75% of the functional prescriptions, 
how are you going to handle all of them on one 
device? 

Mr. Jackson. That is the same arrangement I 
have on the band saw and the table saw. Only 
One patient can operate them at once. Each was 
expensive but serves a purpose in the clinic. Two 
people cannot operate the power press at once 
either but it can be operated in sequence. There 
are arguments against it as well as for it. 

Mr. Richards. What type of functions is it you 
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need? 
This is where you combine both in one device. 


Is it mostly leg functions or arm functions? 


Mr. Jackson. Yes, primarily because I had not 
found any one piece of equipment that would 
provide the various motions needed in many pre- 
scriptions. This device would be built specifically 
for use in occupation! therapy, instead of adapting 
other equipment to occupational therapy needs. 
It was not intended that the PAN-ACT would re- 
place all other equipment but it was hoped that 
it would fill a need. 

Dr. Blake. Let us say that you are interested 
in the problem of mass versus distributive practice. 
One of the surveys that you are concerned with is 
the relative developmental processes of function 
of increased resistance when it is increased rapidly 
and when it is increased slowly. Now then, what 
are the basic relationships between mass and dis- 
tributive practice and between slow and fast in- 
creased resistances? It seems to me that you 
might very well work out some such formulae for 
the speed with which retraining can occur when 
you set a person to work according to a regime 
that will produce muscle development. This 
seems to be just the kind of machinery that will 
help you to start answering some of those most 
important questions. 


Catatonic Patient .. . 
(Continued from page 164) 


random. The groups are comparable to each 
other with respect to such variables as ward be- 
havior, duration of hospitalization, age, treatment 
and diagnosis. 

The measures being used in this program can 
be broken down into four major categories: 

1. The rating scales: The hospital adjustment 
scale, the multidimensional rating scale for in-pa- 
tient use, and a ward behavior rating scale. 

2. The experimental situations: These are de- 
signed to evaluate the character of the patient's 
behavior in a face-to-face situation and in a group 
situation. These will be administered by the 
therapists and by persons who have not seen the 
patient previously. This will provide an estimate 
of how far the effects of treatment carry beyond 
the clinic setting. Both motion picture and sound 
recordings are being made of these situations. 

3. The clinic products: The character of the 
patient’s participation in such activities as finger 
painting, figure drawing, arithmetic lessons and 
occupational therapy will be evaluated. In addi- 
tion, the verbal scale of the Wechsler-Bellevue 
Intelligence Scale will be integrated into the edu- 
cational activities. 

4. Extra-hospital contacts and associations: An 
attempt is being made to determine what changes 
(if any) occur in the patient’s approach to and 
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orientation toward activities and individuals out- 
side of the hospital environment. 

In general, these evaluation procedures will be 
administered before treatment, during treatment 


and after a six month period of treatment. Phase 
one of the assessment program has been completed 
and the evaluation portion is in progress. 

In conclusion the success in the treatment of 
the catatonic patient is based first on the qualities 
of the therapist and second on the techniques of 
the entire rehabilitation team. Educational ther- 
apy, occupational therapy, physical therapy, cor- 
rective therapy, manual arts therapy, special serv- 
ices and the chaplain take part in molding their 
specialties to meet the needs of the patients. The 
work is dedicated to the patient and not advanced 
by mere labels or titles. It is easy for us as mem- 
bers of a rehabilitation team to think just in terms 
of our own specialty but this immediately creates 
a stumbling block in the treatment of the patient 
asa whole. Creation of an attitude of thinking in 
terms of what the patient’s needs are, has paid 
dividends. If we leave but one thing behind, the 
attitude of patience and understanding with the 
interest of the patient as the main objective, we 
will have made a very important contribution to 
the field of rehabilitation. 


Aggression Potential . . . 
(Continued from page 170) 

To turn to the last question that Dr. Richards 
introduced, are you going to be having psycho- 
therapy every day with these children. My ex- 
perience with psychotherapy with non-delinquent 
behavior problems, and as a psychologist has in- 
dicated, there are dramatic changes and you really 
cannot predict when they are going to occur. You 
can never predict at what point something is going 
to provide a release for the basic underlying prob- 
lem of the child that makes him a delinquent or 
a behavicc problem, and this point can occur ex- 
tremely diamatically. It may occur frequently, 
not dramatically perhaps, in a period of say six. 
weeks or so, even two weeks. This is a long time 
really in daily therapy with these children and if 
you do not obtain some kind of improvement by 
the end of four weeks, I think it will be very un- 
usual, since they have been removed from their 
previous environment. They are in a very special 
environment where certain kinds of behavior are 
permissible which were not permissible outside 
and may have led to some of the delinquent’s be- 
havior; you are removing the possibilities for cer- 
tain types of delinquent behavior but you are also 
providing a permissive kind of atmosphere differ- 
ent from the atmosphere they had outside. There 
may be some very startling and sudden changes in 
behavior in a period of four to six weeks. 

Dr. Goodrich. The first point you mentioned 
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is excellent. The addition of non-aggressive- 
phantasy props at the same time is a very impor- 
tant control. The second problem is handled by 
the fact that what I am really interested in is 
changes in the ratio of phantasy-aggression be- 
havior to actual destructive behavior. I expect 
there will be some phantasy-aggression behavior 
without any special phantasy-aggression props. 
What I am interested in is not so much the abso- 
lute amounts of destructiveness as the changes in 
the form it takes and in the relative amounts of 
each form. 

But to speak about your concern that funda- 
mental personality changes in the children may 
occur during the experiment, the only thing one 
might do is to have several groups of children and 
to pay a lot of attention to what really does happen 
clinically. Also by pooling data on the total 
groups of children, one could minimize individual 
differences. 

Dr. Blake. 1 would like to speak for the panel 
and say that basically the design is valid. With 
more thinking of this type which inevitably goes 
into the planning of such experiments, this will 
be a most interesting experiment and one that all 
of us will be interested in seeing published. 


Technique of Analysis . . . 

(Continued from page 174) 
of this experiment, since there is a significant differ- 
ence between sexes and a significant diet-by-sex 
interaction, is that other girls will increase the 
calcium level in their blood more by drinking 
goat’s milk than by drinking cow’s milk. This 
is not all of the interpretation however. There 
will be no difference between goat’s milk and 
cow’s milk on the calcium level in the blood of 
the boys. Notice that the results of this experi- 
ment may be used as a recommendation. Goat's 
milk can be recommended to increase the calcium 
in the blood of girls. 

You may ask, “To whom do these statements 
apply? Whoare the ‘other’ girls?” I have speci- 
fied certain restrictions on the conclusions from an 
experiment due to the important sources of varia- 
tion that were not included in the experiment. 
These same restrictions apply in the interpretation 
of the experiment—they actually define the popu- 
lation. 

The interpretation of the goat’s milk experiment 
applies to children of the same age group and to 
children of the same race as those studied in this 
experiment. There is no basis for a statement 
to older or younger children or to children of any 
other race. However there may be a basis in some 
other experiments to show that these statements 
do apply to older or younger children or to chil- 
dren of another race, but there certainly is no 
basis in this one experiment. 
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You may ask, “Will other people accept the 
interpretation from this experiment?” The answer 
is, “Yes, they will!” Every person who may be 
interested in the experiment or who reads the 
published material will agree that the results 
iustify the conclusions and the interpretation. 

When the data are not statistically analyzed, 
the interpretation is based on the experience of 
either the person who did the experiment or the 
person who wrote the report. In such cases, it 
may be difficult for other people to either agree 
or disagree with the interpretation. 

Even though the data from an experiment are 
statistically analyzed and justifiable conclusions 
are made based on the results of the analysis, there 
is still one basis for disagreement. There may be 
some controversy on the way the experiment was 
done—how the measurements were taken or how 
the people were chosen to be in the experiment. 
To prevent such a controversy—to insure against 
personal preferences or prejudices—is another rea- 
son for asking the statistician to help in planning 
the experiment. Your reputation in research work 
may depend on using statistics at the end of an 
experiment; the statistician’s reputation depends on 
how the experiment was planned in the beginning. 
Cooperation will be a mutual advantage. 


Training for Research .. . 
(Continued from page 178) 

would be for the occupational therapist to plan 
a study himself and then to take it to the research 
psychologist for criticism. A more likely approach, 
however, is for the therapist to go to the research 
psychologist and court his collaboration on a par- 
ticular project or just any project in occupational 
therapy. This means that the psychologist would 
probably do the designing of the study, the treat- 
ment of the data and the writing of the report. 
The therapist would do the spade work or the 
gathering of the data from the observations. This 
means that the occupational therapist would actual- 
ly operate here as a research assistant. However, 
all researchers have spent an apprenticeship at the 
same sort of thing. The therapist who enters such 
a. partnership should have a clear understanding 
with the psychologists as to their instruction in 
all of the phases of the research, including the de- 
sign and treatment of data. It might be of value 
to point out that most scientists start off by col- 
laboration with more qualified ones in their field, 
after they have spent an apprenticeship as a re- 
search assistant. 

How about the conflict between research time 
and service time? Most occupational therapists 
on the job are required to handle patients for their 
full day period. Where are they to find time for 
research? 
Any motivated researcher should at least approach 
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his supervisor on the possibility of having some 
time allotted to research, and a lucky few will get 
it. However, in my opinion it is not necessary 
to have special time during the work day allotted 
to research if one has the curiosity and the drive. 
It is possible to design experiments which fit into 
the service so that one is doing both at the same 
time. At most stations the actual procedures of 
occupational therapists are done in a setting of 
freedom which allow some planning on his part. 
For example, if patients are being trained at a 
certain skilled performance, one could introduce 
in one sample of these patients a minor procedure, 
such as the pressing of a foot pedal in order to keep 
a sander operating, and omit this factor in the 
others. In both cases the occupational therapist 
would be treating the patients but modifying this 
treatment in a planned way within the range of 
freedom which he has. 

After one has made his observations, the treat- 
ment of the data and the writing of the reports 
may have to be done on one’s own time. Only a 
lucky few can spend work time doing statistics 
and writing up papers for publications. The big 
majority of researchers, in the field of human be- 
havior at least, work overtime and at night. In 
the end I would like to remind the audience that 
drive or motivation toward discovery, located with- 
in the individual, is one of the essentials of the 
research worker. 


TRAINING PROGRAM 


A training program for personnel concerned with the 
care of cerebral palsied children wiil be conducted under 
the direction of Dr. Luigi Luzzatti at Children’s Hospital, 
San Francisco, California. 

The general philosophy of the program will be based 
upon the fact that a child with a physical handicap is first 
of all a growing and developing chi!d with all the needs 
of his age. His total adjustment must be considered. 

Funds are available for a maximum of six students. 
There will be two courses of five months duration be- 
ginning on September 1, 1954, and February 1, 1955. Stu- 
dents will receive a stipend of $750 during their training 
program. 

For information and application forms, write to Miss 
Helen B. Holodnak, Executive Director, United Cerebral 
Paisy Association of San Francisco Pre-Nursery Program, 
Children’s Hospital, 3700 California Street, San Fran- 
cisco, California. 


This is a frequently heard question. 


AOTA 
ANNUAL CONFERENCE 


Washington, D.C. 
October 16-23, 1954 
PLAN TO ATTEND 
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Vhirty-Seventh Coufereuce 


American 


Occupational Therapy 


Association 


October 16-22, 1954 
The Shoreham Hotel 
Washington, D. C. 


General “Theme 
CAPITALIZE YOUR ASSETS 


Program 


Pre-conference Meetings 


Friday, October 15 


Subcommittee on Graduate Study........ 2:00 p.m.-5:00 p.m. 


Education Committee (Closed Meeting) 


Saturday, October 16 


Education Committees 


Subcommittees, Schools and Curriculum 


Subcommittee, Student Affiliations 


Subcommittee, Schools and Curriculum 


Subcommittee, Student Affiliations 


Joint Meeting of Education Subcommittees 


3:00 p.m.-4:00 p.m. 


Clinical Procedures Committee (Closed Meeting) 


Recruitment and Publicity.................... 7:30 p.m.-10:00 p.m. 
Legislation and Civil Service Committee.............. 7:30 p.m. 
Special Studies Committee.................. 7:30 p.m.-10:00 p.m. 
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Sunday, October 17 


Registration................ 9:00 a.m.-9:00 p.m. 
Permanent Conference Committee (Closed Meeting)...... 
10:00 a.m.-12:00 m. 
House of 9:00 a.m.-12:00 m. 
Education Committee (Closed 

House of 2:00 p.m.-5:00 p.m. 
Clinical Procedures Committee............ 7:00 p.m.-10:30 p.m. 

Monday, October 18 
Board of Management (Closed Meeting) ................-.----- 


9:00 a.m.-12:00 m. 
1:00 p.m.-5 :00 p.m. 


Pre-conference Institute 
Theme 
INTERPERSONAL RELATIONSHIPS 


Monday, October 18 


This program will be developed about problems of inter- 
personal relationships in the “two-pe:son” group, small 
groups, and large organizations. 


Final programing is contingent upon suggestions for ad- 
ditional points of discussion which will be solicited from 
those therapists who, through advanced registration, indicate 
their anticipated attendance at these sessions. 
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Chairman: Ruth W. Brunyate, O.T.R., Director, Occu- 
pational Therapy, Children’s Rehabilitation Institute, 
Reisterstown, Maryland 


Consultants: 


Medical: D. Wells Goodrich, M.D., Psychiatrist, Chil- 
dren’s Service, National Institute of Mental Health, 
Department of Health, Education, and Welfare, 
Bethesda, Maryland 


Workshop: Gordon L. Lippitt, Assistant Director, 
National Training Laboratory in Group Develop- 
ment, National Educational Association, Washing- 
ton, D. C. 


General Sessions 9:00 a.m.-10:00 a.m. 


Discussion Groups 


General Sessions 


10:00 a.m.-12:00 a.m. 


2:00 p.m.-3:00 p.m. 


Discussion Groups 3:00 p.m.-5:00 p.m. 


Report Session 7:30 p.m.-8:00 p.m. 


Round Table: Interpersonal Relationships: Theory, Re- 
search, and Practices 8:00 p.m.-10:00 p.m. 


Tuesday, October 19 


Registration 8:30 a.m.-8:30 p.m. 


Commercial Exhibits 9:00 a.m.-12:00 m. 


Educational Exhibits 9:00 a.m.-5:00 p.m. 


Editorial Staff (Luncheon Meeting)......12:00 m.-1:30 p.m. 
Local Recruitment Program........ ......-.. 1:30 p.m,-3:30 p.m. 
Institute 


Discussion Groups 10:00 a.m,-11:30 a.m, 


Closing Session 11:30 a.m.-12:00 m. 


Conference Program 
Theme 


CAPITALIZE YOUR ASSETS 


Tuesday Evening, October 19 


Evening Session 7:30 p.m.-10:00 p.m. 


Annual Business Meeting 


Chairman Mary B. Beach, O.T.R. 
Conference Chairman 


Invocation 
Official Welcome 


Annual Business Meeting: 
Presider, Henrietta McNary, O.T.R., 
President A.O.T.A. 
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Wednesday, October 20 


Registration 8:30 a.m.-5:00 p.m. 


Commercial Exhibits 9:00 a.m.-5:00 p.m. 


Educational Exhibits 9:00 a.m.-5:00 p.m. 


Morning Session 9:00 a.m.-12:00 m. 
Chairman: Mrs. Winifred C. Kahmann, O.T.R. 
Speakers: To be announced 

Keynote Address: Capitalize Your Assets 


Mr. Jennings Randolph, 
Assistant to the President, 
Capitol Air Lines 


Topics: Medical Research in Infantile Paralysis 
Cerebral Palsy 
Tuberculosis 
Cardiac Conditions 


Schools Luncheon 


12:30 p.m.-1:30 p.m. 
Afternoon 00 p.m.-5:00 p.m, 


Topic: Contributing Therapies 
Dr. Robert L. Leopold, Director of Functional 
Clinic, Graduate Hospital, University of Penn- 
sylvania 


Industrial Nurse 
Physical Therapist 
Occupational Therapist 
Social Worker 
Vocational Counselor 


Speech Therapist 


A.O.T.A. Party for Commercial Exhibitors.................... 
5:00 p.m.-6:30 p.m, 


Panel: 


Evening Session 


Commercial Exhibits 


Educational Exhibits. 


7:00 p.m.-10:00 p.m. 


7:00 p.m.-10:00 p.m, 


Special Meetings 7:30 p.m, 
Veterans Administration 

Army (Closed Meeting) 

Navy 

Air Force (Closed Meeting) 


House of Delegates 


Thursday, October 21 


Registration 8:30 a.m.-5:00 p.m. 


Commercial Exhibits 9:00 a.m.-5:00 p.m. 


Educational Exhibits 9:00 a.m.-5:00 p.m. 


9:00 a.m.-12:00 m. 


Morning Session. 
Chairman: Florence Stattel, O.T.R. 
Topics: Industrial Medicine 
Anthony J. Lanza, M.D., New York, N. Y. 
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Treatment Following Hand Surgery 


Physiology of Speech 


Stanley Ainsworth, Ph.D., Chairman of Speech 
Correction, University of Georgia 


Sectional Meetings: 
Tuberculosis 
Topics: Recent Concepts of Tuberculosis 
Specific Developments 


Thoracic Surgery 
Home Care for the Tuberculous 


Communicative Impairments 


Topics: Approach tothe Problem of Rapport with 
the Blinded 


Rehabilitation of the Blinded 


Melvin J. Maas, Brig. Gen., USMC, Ret., 
President’s Committee for Employment 
of the Handicapped 


Physiology of Speech 


Hearing—Problem of Deafness 

William J. Hardy, Ph.D., Director, Speech 
and Hearing Clinic, Johns Hopkins Hos- 
pital 


World Federation of Occupational Therapists................ 
-----12:45 p.m.-1:45 p.m. 


Board of Management (Closed Meeting).........-..-.---------- 
2:00 p.m.-5:30 p.m, 


Topic: Training and Re:earch in Mental Health 


Sectional Meetings: 
Psychiatry 


Topics: Modern Concepts in Treatment of Psy- 
chiatric Patients 


Coordination of Occupational Therapy and 
the Nursing Service in Patient Treat- 
ment 


Research in Psychiatric Occupational Ther- 
apy 


Physical Disabilities 
Evening Session 


Ships Party—Hosts: The Commercial Exhibitors 


Drawing of Prizes 6:15 p.m.-7:00 p.m. 


Prarty:..... 7:00 p.m.-8:00 p.m. 


Conference Banquet...........................- 8:00 p.m. 


Friday, October 22 


Registration 8:30 a.m.-12:00 m. 


Topics: Techniques of Group Instruction 
Serving the Needs of the Crippled Child 
Relating Professional Education to Medical 


Progress 


Closing Remarks: Henrietta McNary, O.T.R., 
President A.O.T.A. 


Afternoon Session 


There will be no formal session, Arrangements are 
being made for visits to occupational therapy 
clinics in the District of Columbia...................-...--- 


House of Delegates:...................---- 1:00 p.m.-3:30 p.m. 


TION Conference, October 16-22, 1954 


Single and Bath $7 


THE SHOREHAM HOTEL 


2500 Calvert Street, N.W. 
Washington 8, D.C. 


Kindly reserve for the AMERICAN OCCUPATIONAL THERAPY ASSOCIA- 


Twin Bedroom and Bath $12 


$13 


Parlor Bedroom Suite $17 


De Luxe Suite (Parlor and Two Bedrooms) $45.........-..-..-.------- 
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Training for Research. . . 
(Continued from page 181) 


necessarily the same, but rather are characterized 
by changed meaning and implications; for exam- 
ple, what is at one level of description a dependent 
variable, becomes at another level an independent 
variable. In research work, the researcher must 
be trained to constantly be aware of the variables 
that he is manipulating and the meaning the varia- 
ble has at the level of description at which he is 
working. 


3. Scientific statements made at each level of 
description are meaningful to the degree that they 
precisely describe the phenomena under question 
despite the emotional attraction to attempt to re- 
duce all knowledge to a physiological level of de- 
scription and to rationalize the reduction in terms 
of the “greater truthfulness” of the data at our 
reduced level. 


4. One of the major types of training needed 
for research is that which enables researchers to 
develop ways to integrate scientific information 
from the several different levels, so that effective 
utilization can be made of the pertinent knowledge 
available. This task of integration is of particular 
importance to occupational therapists. 


5. The adjective “occupational” that qualifies 
the noun “therapist” places explicit emphasis on 
the social aspects and goals of the role behavior 
of occupational therapist. Intimate acquaintance- 
ship with the available scientific knowledge con- 
cerning status-role and socialization processes, par- 
ticularly as it applies to psychiatric theories, such 
as those of Sullivan and Kardiner, would seem to 
be of importance and worth while for the occupa- 
tional therapist engaging in research work where 
he is expected to complement the work of physio- 
logically oriented physicians. 


CLASSIFIED 
ADVERTISING 


Classified advertising accepted for POSITIONS WANTED 
and POSITIONS AVAILABLE only. Minimum rate $3.00 
for 3 lines; each additional word ten cents. (Average 56 
spaces per line). Copy deadline first of each month pre- 
vious to publication, 


POSITIONS AVAILABLE 


Occupational therapist for the department of physical 
medicine in a 700 bed general hospital to supervise the 
occupational therapy program. Good salary, vacation and 
retirement benefits. Address all inquiries to H. J. Bearzy, 
M.D., Director of Physical Medicine and Rehabilitation, 
Miami Valley Hospital, Dayton 9, Ohio. 
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Wanted: assistant chief therapist and staff therapist at 
the Johns Hopkins Hospital, to work in general medical, 
surgical, orthopedic and psychiatric clinics. Holiday and 
vacation privileges. Write to: Miss Beatrice Gold, The 


Johns Hopkins Hospital, 601 N. Broadway, Baltimore 5, 
Md. 


Staff position open for registered occupational therapist. 
Salary open. Pleasant surroundings and working condi- 
tions. Contact Dr. C. G. Ingham, Superintendent, Norfolk 
State Hospital, Norfolk, Nebr. 


Directorship of occupational therapy department in well- 
established rehabilitation center immediately available. Pro- 
gram based on team approach in comprehensive rehabili- 
tation planning incorporating medical, social service and 
vocational departments. Medical program headed by well- 
qualified medical director. Close affiliation with medical 
school. Salary commensurate with experience. Good per- 
sonnel practices. Also opening for registered OT. Write 
Mrs. Alma Adams, acting director of occupational therapy 
department, Cleveland Rehabilitation Center, 2239 East 


55th Street, Cleveland 3, Ohio. Telephone: HEnderson 
1-7800. 


Wanted: Registered or eligible registrant, occupational 
therapist. Senior $3450- $4140; Junior $2940 - $3450 
annually. Paid holidays and vacations, sick allowances, 
retirement provisions, civil service. State qualifications and 
experiences (experience not necessary). Apply: William 
B. O’Brien, M.D., Supt., State Sanatorium, Wallum Lake, 


Chief occupational therapist for largest private mental 
hospital in U.S.A., 750 bed, serving state patients also, no 
supervision of hospital industries. Progressive OT depart- 
ment of outstanding history. Challenging opportunities, 
beautiful surroundings. Student training affiliation center. 
Maintenance available. Apply Dr. J. Butler Tompkins, 
Superintendent, Brattleboro Retreat, Brattleboro, Vermont. 


Occupational therapist needed for treatment and 
workshop program. Ideal working conditions and salary 
commensurate with ability. Write Mrs. E. P. Storer, 
Managing Director, Sheltered Workshop for the Disabled, 
Inc., 200 Court St., Binghamton, New York. 


Occupational therapist—experienced for children’s treat- 
ment center. Generalized program. Current salary scale. 
Home for Crippled Children, 1426 Denniston Ave., Pitts- 
burgh 17, Penna. 


Fairfield State Hospital, Newtown, Conn. Occupational 
therapists and senior occupational therapists.  $3,120- 
$4,620; 40-hour week; well-equipped working units; good 
living facilities; clinical training program. 


Additional vacancies exist for research-minded male 
therapists interested in the field of prosthetics. In-service 
training given prior to laboratory and field testing respon- 
sibilities in this area. Must be able to travel extensively. 
Congenial working conditions and salary commensurate 
with qualifications and experience. Write to Dr. Sidney 
Fishman, Project Director, Prosthetic Devices Study, Col- 
lege of Engineering, New York University, 252 7th Ave., 
New York, N. Y. 


Staff position open for O.T.R. 1000 bed hospital. Staff 
rotates on services, Physical disabilities and psychiatric. 
Opportunity for growth and expansion of department. 
Close supervision by departmental physicians, ‘I -aching 
institution with educational opportunities. Salary ;3168- 
$3936 depending on training and experience. Write Dr. 
Herbert W. Park, Director, Physical Medicine Department, 
Medical College of Virginia. 
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Massachusetts General Hospital and Bay State Rehabili- 
tation Clinic, Boston, Mass., have openings for two OT 
supervisors, Reorganized program in Hospital Clinic. See 
description June issue. Salary starting $3300 to $3800 
based on education, experience. Write Personnel Office. 


Vacancy September Ist, occupational therapist, experi- 
enced in work with cerebral palsied children; secondary 
activity with emotionally maladjusted children. Salary for 
graduate $3360 to $4000. Accommodations available at 
moderate cost. Apply: Governor Bacon Health Center, 
Delaware City, Delaware. 


The U.C.P.A. School of Denver, Colorado, will be re- 
organizing its team of therapists for the beginning of the 
fall term in September, 1954. Two occupational thera- 
pists are needed, preferably with experience in cerebral 
palsy. Contact Jean McMahon, M.D., Medical Coordina- 
tor, U.C.P.A. School, 2727 Columbine, Denver, Colo. 


Supervisor of occupational therapy department at Henry 
Ford Hospital, Detroit. 700-bed general hospital. Salary 
commensurate with experience, 3 weeks vacation, sickness 
and medical benefits. Write: Dr. Charles Long II, Physia- 
trist-in-charge, Physical Medicine and Rehabilitation, Henry 
Ford Hospital, 2799 W. Grand Blvd., Detroit 2, Michigan. 


Occupational therapists for progressive program in Cali- 
fornia state schools for cerebral palsied children. Also 
openings in adult and juvenile mental hospitals. Start at 
$310 monthly, $325 after six months, plus three addi- 
tional raises in grade and promotional opportunities. Lib- 
eral vacation and retirement benefits. Registration with Na- 
tional Registry required. Write at once to enter early 
nationwide examination. California State Personnel Board, 
1015 L Street, Sacramento 14. 


Occupational therapists wanted for 375 bed neuropsy- 
chiatric receiving hospital. Salary $240.00 month. Yearly 
promotions. Vacation, holidays, sick leave with pay. Con- 
tact Mrs. Mary Wagner, Cleveland Receiving Hospital, 
1708 Aiken Ave., Cleveland 9, Ohio. 


Central Islip State Hospital offers an opportunity to two 
registered therapists for work and study with newly ad- 
mitted male and female psychiatric patients at a beginning 
salary of $3251. Mr. Hener Agnew, Occupational Thera- 
py Supervisor, Station H, Central Islip, N. Y. 


Director of occupational therapy department in private, 
nonprofit, psychiatric hospital in New England, approved 
for teaching and training of physicians and nurses; average 
130 patients; possibility of maintenance within hospital; 
salary open. Write OT-11. 


Wanted: occupational therapist to head department in 
small NP hospital, affiliated with medical school in South, 
$3,600-$3,850 and meals. Write OT-10. 


Wanted: registered occupational therapist interested in 
developing pilot programs in Texas state TB and mental 
hospitals. Opportunity to plan own departments from the 
ground up in extensive new building and reconstruction 
program, Bright future with adequate financial and en- 
thusiastic public support. Present salary range $3600 to 
$4800. Increase anticipated. For further information 
write Mary Alice Coombs, O.T.R., Board for Texas State 
Hospitals and Special Schools, Capitol Station, Austin, 
Texas. 


Wanted: registered occupational therapist for Delaware 
Crippled Children’s Program. Includes home-bound treat- 
ments, school for handicapped and a hospital school cen- 
ter. Car expenses and noon day meal provided. All civil 
service benefits, automatic salary increases, four weeks 
paid vacation and three weeks sick leave. Thirty-five hour 
working week. Salary range $3780-$4700. Write Richard 
Zarbock, State Board of Health, Dover, Dela. 
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Two positions for O.T.R.’s: (1) Children’s program 
emphasis cerebral palsy day school and out-patient. (2) 
Adult program sheltered workshop and initiate homebound 
training. Moving into new modern building Oct. 1, 1954. 
Beautiful surroundings, close to everything, good medical 
supervision. Both salaries commensurate with experience. 
Adult program to $5,000 with yearly increase. Usual sick 
leave and vacations. Positions open Sept. 1, 1954. Apply 
Harold Hymans, Iowa Society for Cripplied Children, 
2917 Grand, Des Moines, Iowa. 


Openings for therapists at new suburban hospital for the 
treatment and rehabilitation of the chronically ill. All 
type disabilities in ages from 12 up. Excellent educational 
opportunities in the in-service training program including 
intensive instruction and practice in activities of daily liv- 
ing and homemaking. Program consists of ADL, func- 
tional and specific treatment, pre-vocational, sheltered 
shops, in-hospital employment and recreation. Will con- 
sider applicants for one year training at full salary. Uni- 
versity affiliation, full time physiatrist, speech and physical 
therapies. For further information contact Richard J. 
McCauley, Director of Occupational Therapy, Highland 
View, Cuyahoga County Hospital, Cleveland 22, Ohio. 


Occupational therapist. Salary $3168. Medical-dental 
care, laundry, vacation and sick leave, retirement plan, 
full maintenance at nominal cost. Located in historic Wil- 
liamsburg. Apply Personnel Office, Eastern State Hos- 
pital, Williamsburg, Virginia. 


Therapist needed for community-type program. Good 
salary, vacation with pay, station wagon to use for trans- 
portation. Write The Occupational Therapy Society of 
Dayton, 1425 Fairview Ave., Dayton 6, Ohio. 


TO ASSEMBLE AND SEW 
A Craft Activity That's 
“> Beautiful and Beneficial 


Glove Kits for Men 
and Women — choice 
of fine leathers — full 
size and color range. Our Glove Kit provides 
fascinating, relaxing and 
rewarding occupation with leather, long recog- 
nized for its therapeutic value. 

Each kit contains one pair of table-cut gloves, 
special needle and thread — and simple, easy-to- 
follow instructions. Made of the finest imported 
leather available, Tailored Gloves will ycu 
lasting wear and the satisfaction which comes 
from making them yourself. 


Write TODAY for descriptive folder and prices. 


TAILORED GLOVES, INC. 
GLOVERSVILLE, NEW YORK 
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LEATHERCRAFT SUPPLIES 


Leathers Projects 
Lacings Patterns 
Tools Findings 


Complete Supplies for Immediate 
Delivery — Satisfaction Guaranteed. 


FREE CATALOG 
Jonas Handicraft Co. 


30 Frankfort St. New York 38, N. Y. 


CLOISONAL ART KIT 
A NEW CRAFT 


Both Kits 
Now Available 

Write for our new 96 
page catalogue contain- 
ing many additional 
items and showing a 
complete line of art and 
craft supplies. 


__-—._ See us at Booth No. 1 at the Convention 


Crafters of Pine Dunes 
Dept. A, Oostburg, Wis. 


YES!0ne of the largest stocks of leather- 
*craft supplies, kits, projects in the 
country! A leather headquarters since 1910, with a 
wealth of = cialized experience in giving prompt, com- 
plete, frien aly attention to the special needs of occu 
tional therapists. We also offer a complete line of 
and supplies in allied handcrafts . . . metal, Candee. 
ware, beadwork, felt, etc. 


Get this Free All Crafts Catalog! 


Write today for your copy! 52 fascinating 
pages, packed with useful ideas, projects, 
information. Thousands of items, 1n ali 
crafts, Highest quality. Reasonable prices 


SAX BROTHERS, INC. 


1111 N. 3rd St., Dept. OT-8, Milwaukee, Wis. 


General Electric Company’s 
SILICONE 


BOUNCING PUTTY 


Accepted 


The Council on Physical Mdicine 
and Rehabilitation of the 
AMERICAN MEDICAL ASSOCIATION 


For Therapeutic Exercise . 
of the Fingers and Hands ie 


Distributed by 


S. R. GITTENS 


1620 Callowhill St. 


Philadelphia 30, Pa. 


CARPET STRIPS 


New knitted material. in long strips for loom 
use. Solid pastel colors only. 


Packed only in 100 pound net weight cartons. 
assorted colors and materials. Sample swatches 
gladly supplied upon request. 


Price 20c per pound. Terms: 
F.O.B. Perry, New York. 


In ordering please specify whether to ship Rail 
Freight, Truck (if available) or Railway Express. 


The Perry Knitting Co. 


Lock Box B 


1%—10 days, 


Perry, New York 


Now... for the first time 


© A new model HERALD LOOM specifically adapted to 
OCCUPATIONAL THERAPY. A wide range of accessories 
offering time-saving quick changes for you. 


© Convenient appliances for increasing shoulder flexion, scapu- 
lar adduction, increased resistance to plantar flexion and in- 
creased resistance to dorsi flexion. Of course, this special 
Herald Loom offers feather-touch ease if required. 


No more makeshift ada 
Take care of your prebiems wih 


this new 
Model Herald Loom. Write for ~y 
herald rai 
OOMS/ 2080 EDGEWOOD ROAD 
Redwood City, California 


HERE AT LAST! 
A Hand Rotating 


FLY TYING VISE 


For 
All Types of Fly Tiers 
including 
Bed Patients 
VISE DOES ALL THE WORK 
Approved 


or 
Occupational Therapy 
Send For Tool and Material Catalog 
At No Obligation 


THE UNIVERSAL 


FLY TYING VISE CO. 


P. O. Box 335 
Holyoke, Mass. 


Design and dec- 

orate fascinating 
items. Send for colorful arts 
and crafts catalog listing a 
multitude of craftwares, all 
ready for coloring—carving. 


THE O-P CRAFT CO..INC. SANDUSKYMOHIO | 


INDIAN SILVERSMITHING KITS te 

VAN 
+ 
\ Yoke 
\ 

\ 


20/1 and 20/2 Linen. 19 
Beautiful Fast Colors on 4 
oz. tubes. 


3/2 and 10/2 Fast Colors, 
Mercerized Perle Cotton. 


2/20 Weaving Worsted. 
36 beautiful colors on 2-oz. 
tubes. For Warp and Weft. 


(Write for free samples) 
CONTESSA YARNS Dept. C.W., Ridgefield, Connecticut 


SILK—WOOL—RAYON—LINEN—COTTON—NOVELTY YARNS 


8/4 Boil-Fast Carpet Warp 
—22 colors on % Ib. tubes. 
Pg wy Ad- 
pational 

We have a complete as- 
sortment of yarns for 


home and commercial 
weaving. 


S-T-R-E-T-C-H 


SQUEEZE... 
¥6, To strengthen 
‘\. the Fingers, 
Hands, Wrists, 


SPECIALLY Forearms At Your Surgical 


PROCESSED FOR Fs Supply House or 
Write to Thera-Plast 


THERAPEUTIC USE. “Co. for Literature. 


Thera Thera-Flast ® 


154 NASSAU STREET NEW YORK 38 NY 


SHELLCRAFT—offers an unmatched variety of 
projects for occupational therapy or hobby 
craft. 


Inexpensive—Easily Learned—lInteresting 


Finished work readily saleable— 
A Powerful Incentive 


Free Catalog—Seashells, Rhinestones, Pearls, 
Plastic, Chain, etc. for costume jewelry 
and novelties. 


FLORIDA SUPPLY HOUSE 


415 12th Street 
Bradenton, Florida 


OUR 20TH YEAR 


CRAFT 
CATALOG 


QUANTITY 
DISCOUNTS 


Plus New Low Prices for Top 

Quality Arts and Crafts Supplies 

— metal, reed, weaving, plas- 

tics, etc. You'll save money every 
time! 

\ Write today for your new 48-page 

1954 Craft Catalog. 


AMERICAN HANDICRAFTS CO. 
P. O. Box 1479-AB Fort Worth, Texas 


KNIFORKS 


Eating pleasure for 


the Handicapped 
Patient can _ safely 
cut and eat any 


with NEW _ handle 
permits eating even 
without normal use 
of hand. Scientific- 
ally made of stain- 
less steel and heat 
resistant plastic, boil- 
able. Knifork $2 ea., 
6 for $10 

Special Knifork $2.95 
each, 6 for $15.75. 
Specify right or left 
hand. 

Order from 


MOORE ENGINEERING COMPANY 


Los Angeles 43 


SWEDISH 
WEAVING DESIGNS 


5 Huck Towel Pattern Bocks of designs 
12 Colors in 17” Wide Huck Toweling 

5 Colors in 36” Wide Huck Toweling 
12 Colors in 14” x 20” Fringed Towels 


Write for “FREE SAMPLES” of Toweling 


MILDRED V. KRIEG 


P.O. Box 82 


Riverside, Illinois 


MAKE GENUINE LEATHER 
BELTS WALLETS HANDBAGS, ETC. 
. FOR FUN OR PROFIT <— 
Crown hasthe 
zy largest selection 
BA of leathercraft} 
accessories Fin- 


est leathers,lacings,kits 
etc. Genuine''Craftool” 
Stamps. Prompt service. 


| 
> 
rREE. 
CATALOG 
CROWN LEATHER CO. 
22 SPRUCE YORK.38,N.Y. 


THIS CATALOG 
TELLS HOW 
You can enrich your 
therapy program by 
investigating the possi- 
bilities that our leather 
craft line offers. Write 

= for this free book. 

EXCELLENT LINK IN 0. T. WORK 
Occupational Therapists all 
over the country have praised 
our product. 


Many use it as the first step in their train- 
ing program. For fourteen years we have 
been concentrating on the “occupational” fac. 
tor in Therapy Training, to provide hundreds 
of handicapped people a means of adding to 
their income through the sale of finished 
leather products made from our craft kits. 


S & S LEATHER COMPANY, INC. 


Colchester 4, Conn. 


AT YOUR 
FINGER-TIPS 


Get your free copy of Hammett's 
catalog listing and illustrating oc- 
cupational therapy materials and 
equipment. 


LOOMS 


Hand or Foot Powei 


WEAVING MATERIALS 
Roving Cotton Yarn 
Carpet Warp Rug Yarns 


BASKETRY MATERIALS 
Reed — Raffia — Cane 
Wooden Bases and Trays 

Corkcraft 


ART MATERIALS 
Leather and Tools 


SEND FOR THE CATALOG TODAY! 


J. L. HAMMETT CO. 


Educational Materials Since 1868 
306 Main Street Cambridge, Mass. 


QUOTES 
FROM: 
USERS 


‘... gives a fine 
feeling of 


Use of PEMCO ceramic 
therapy supplies pro- 
vide greater satisfaction 
to the patient because— 


PEMCO materials are specially 
formulated for hospital and school use. 


they're non-toxic 
... they're easy to use 
they're safe to use 


... they permit wide latitude of 
individuality in ceramic creations 


proper use easily taught 
manufactured by one of the 
world’s largest suppliers to 
the ceramic industry 
@ PREPARED CLAY BODIES 
@ CLEAR GLAZES e COLORED GLAZES 
@ PASGOBES (Underglaze Colors) 


Pottery Arts Division 
a CORPORATION 
© Write for descriptive litera- / 
ture, price list of Pemco re] 
products and FREE booklet aw 
—"“TIME TO KILN" 


accomplishment . . .” 
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INEXPENSIVE KILN 


IDEAL FOR YOUR O-T WORKSHOP 

of a metal piece. -_ i t 

149” high may be fired in this tin. 


@ Reach ling temperatures quickly 
@ Sturdy and simple construction 
@ Low cost, trouble-free operation 


FREE 


TO OCCUPATIONAL THERAPISTS 


ENAMELING ON COPPER 
AND OTHER METALS 


by Thomas E. Thompson 


This illustrated 40-page book an- 
swers your questions about fascin- 
ating metal enameling . . . tech- 
niques, tools, and equipment, types 
of enameling, firing, finishing, etc. 


NOW AVAILABLE 


Complete Range of Enamel Colors 
Copper Trays, Sheet Copper, Circles and Squares 
Many articles—enameled pins, belt buckles, buttons, ash trays, 


small bowls — can be made. Free Consultation Service tor 
Therapists, just write to 


THOMAS C. THOMPSON CO. 
1539 Deerfield Rd. Dept. O-T Highland Park, Illinois 


Better Your Craft 


IN COSTUME JEWELRY 


Our Creations Are Distinctive 
Our Plating Is Of The Highest Quality 
Our Rhinestones Are The Best 


We are manufacturers of an extensive line 
of plated settings for costume jewelry, spe- 
cifically created for use in occupauona: 
therapy. No skill or special tools required. 
We can fill all your needs for settings, rhine- 
stones, pearls, chain, fasteners, boxes, etc. 


DEPENDABLE SERVICE 
HIGHEST QUALITY 
LOWEST PRICES 


Postcard Will Bring Our 1954 Illustrated Catalog 
(O.T.D. Ref ) 


A. Y. CUIT C0. INC. 


210-K Fifth Ave. New York 10, N. Y. 


There are two things the SMART 
O.T. knows!— the value of leather and 
other crafts to their work and the fact 
that quality and low prices go hand in 
hand at MACPHERSON’S! Send for 
your FREE catalog today. It’s brand 
NEW and brimming 

over with wonderful 


MACPHERSON LEATHER CO. 


140 S. Main St. 


Los Angeles 12, Calif. 


USED IN LEADING O.T. TRAINING CENTERS 


The Loom for Occupational Therapy 


. Operated comfortably from a _ wheel 
chair. 

. Has both hand-levers for finger therapy 
and treadles for foot operation. 

. 22-inch weaving space. Lightweight. 

. PACKED READY TO OPERATE. No 
assembly. Made of white oak. 


PRICE § 87.0 F. O. B. 


Po Ne 


ONLY ST. LOUIS 


WRITE for complete description, list of O.T. users, 
and information on looms for simultaneous 
right and left hand operation. 


MISSOURI LOOMS 


5919-a Romaine Place, St. Louis 12, Missouri 
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FIRST 


and still the 


FINEST 


Crisp and clean, PRANG water colors 
respond quicker to creative imagina- 
tion . . . From school to skill they're 
perfect for stimulating youthful talent, 
and capturing the creative charm of 
nature’s wonders . . . A variety of as- 
sorted sets make PRANG water colors 
the ideal school art medium. 


Write for Free Water Color Idea Folder 


THE AMERICAN CRAYON COMPANY 
SANDUSKY OHIO NEW YORK 
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Make a Datr 


Here is the moccasin you have been 
looking for. Wearing this Indian type, 
soft sole moccasin is the next thing to 
going bare foot. They are easy to 
assemble, smartly styled, reasonably 
priced and made from the 


very highest quality leather. 


The holes are all punched 
and each kit is complete with 
real leather laces. No tools 
are required and complete in- 
structions simplify the assem- 
bly of these moccasins. 


Full grain glove tanned sheep- 
skin in contrasting colors is 
used for a trim, adding beauty 
and smartness to the shoe. 


The main part of the moc- 
casin is made from heavy, soft, 
glove tanned cowhide that will 
shape itself to your foot and 
give you hours and hours of 
good, solid comfort. a 


THE PRICE OF $1.95 SPEAKS FOR ITSELF. 5] 95 
You may purchase these moccasins in full sizes only from 
4 to 11 inclusive in the following color combinations: See Our Exhibit 
Cream with a brown trim. At the A.O.T.A. Convention 


White with a black trim. 
Red with a white trim. 


Foam rubber insoles can be supplied extra at 35c per pair. J. C. LARSON COMPANY, INC. 


Be sure to state size and color when ordering. 


Per Pair $1.95 Per dozen pair $22.20 820 South Tripp Ave., Chicago 24, I 


ORDER BLANK 


J. C. Larson Co., Inc. Cream with Brown Trim 
820 S. Tripp Ave., Dept. 4111 Size 4 5 6 7 8 9 10 
Chicago 24, Ill. dating 
White with Black Trim 
Quantity 
NAME 
ADDRESS Red with White Trim 
civ Size 4 5 6 7 8 9 10 
STATE 
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